x MARYLAND STATE DEPARTMENT OF LTH - 
TA ] 1 3 2 3 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 2 CERTIFICATE OF DEATH 13246 
Ly = SS 1. pe eet First ~ Lost 20. DATE OF DEATH 2b. HOUR 
2S int! i! . Month 
5 28 (Type or print) site we Ra ‘ QF Mont = Doy ger i, 
os lost » MONTHS | DAYS | HOURS | MIN. 
z3 = 3- Gm & -%s ‘is oP oe 
Tae 
ja 


a 


10. a Md or foreign | 7b. a OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9. COUNTY OF ie 
count Ty) ré) A) ra) 
LSA WIDOWED FR —lvorced F] MONT, CO, éi 
Jo. city or a OF Si TT NAME oF HOSPITAL OR INSTITUTION (If not in hospitol [1 120. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
K give street oddress) . ie 
ensin Kensington Gavde 5S 


e executed within 24 nuurs after death. 


SCS during most pf orking life, even if retired.) INDUSTRY 
mis 2 ~ a CP “”D a 
x) S =] ‘[\30. USUAL RESIDENCE ato deceosed lived, if institution: Residence before |13c. CITY OR TOWN I3e. STREET AND NUMBER 
eo. 1S 13b. COUNTY Z 
Bes! . Mont |Kensin WO | 3503 Anderson Rd. 
wES 14. FATHER'S NAME First i ..” eae MOTHER'S MAIDEN NAME HER'S MAIDEN NAME First = Lost 
a = . - | Ma Gf Qre C - 
ee ICnelags Scan se earnes ge s 2 
2 4 iS og WAS DECEASED EVER nae ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address (f- 
“a_-~ no, inknowny yes give war or dates of service) 
Bees LO Ce AH 4-299 PA wr ston (Ca. NCISIAGT 
i=]  —APPRO 
— E 18. a he TA oly a couse per line for (0), v4, ). ‘ . he is TFTA. op BEATEN ONSET oe 
< Ee IMMEDIATE CAUSE (0) VIS my, eT. PO. | VA 
2s ‘ / DUE TO, OR AS A CONSEQUENCE OF hy & 
P= Conditions, if ony, which gove rs AA C65, CLES l, HI hueve Lb, CLCKO CLAS 
SE tise to immediote couse (0), ) +t 
£ i stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB UTING TO DEATH BUT NOT RELATED TO THE ape DISEASE-OR CONDITION GIVEN IN PART (0) 


A/G [VB Lt o4- 7 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH oe WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys no CAUSES OF DEATH? 


2\o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(T1OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy bh 
(If either, notify medical examiner} P.M. 


21d, INJURY OCCURRED [ 2e. PLACE OF INJURY (AT NOME. ani STREET To 2if. LOCATION Street or R-F-D. No. 
While -— Not while OFFICE BUILDING, EC 


lot work ot work 


22a. | certify thot (I) (this hospital) gttgnded the deceased fram 21 19 , to / , 19_@4_, that (I) (we) last 
saw the deceased alive on ee Gand Se in (my) feur) apinion death occurred an the date and haur and from the 
causes stated abeve, (1) (we) (did) {did-not) view the body after death. 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


City or Town County Stote 


After this certificate has been signed by the attending 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar te burial 


22b. SIGNATURE fA ATTENDING MED sikee Tic. DATE ED 
DEGREE —pHYS. DIRECTOR pays, CI Wf FOS 
a - ~ a 
22d. PHYSICIAN'S f i 22e. ADDR 
nto LAD Kh ps FRU Ae ae IEE fv 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


1230. “BURIAL, CREMATION, | CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RSUPYA Grr) ept.15,1968 | Mt. Tabor Etchison Mont, Md 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
| Francis H. Barber baytonsville, Mdp | Dale 


nd 2 


ral 
death. 


ted within 24 hours after death. 
ynpletely filled in 
acve corbon papers 


|, and in ony event, within 72 hou 


en pleast 


See 


After this certificate has been signed by the attending physicid 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate » 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached far use as the burial-transit permit. Th 


ed with the State Dept. of Health priar ta burial, crematian, or remava 


efi 


TO FUNERAL DIRECTOR 
shauld b 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH “ oe 


13235 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 24 
1. DECEASED-NAME First Middle Last 2a. DATE OF OEATH 2b. HOUR 


(Type ar print) Month Day Year 


ALLEN - EDWARD REED 68 Vis 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
last pirthday) MONTHS | DAYS MIN 
male white -15-02 + sag Vente lhe Sae | 
7a. ia (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED J] NEVER MARRIED[_] | 9: COUNTY OF DEATH 
cauntry 
ohio USA WIDOWED [-} _ DIVORCED [.] ontromery Md. 
10. CITY OR TOWN OF DEATH 11. NAME ee OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane —_}12b. KIND OF BUSINESS OR 
give street address during mast afwarking life, even if retired. INDUSTRY 
Takoma Park washington San & Hosp leg sia ive ana rsis 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befase- 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? % af T ap NUMBER 
vest] NOC) uesada St. NW 


| Jadmissian) STAT 13bx.GQU 
) D e Cc ° Westin ton 
14. FATHER'S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 


First Last 


‘- Robert Dyer Reed Della Hisey 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
Yes, na,arunknawn) — | {It yes give wor or dates of service) i esad 2.5 NW 
no Wit Mrs baron Keed Washirigton, D 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) pas) ‘ = crea 0 - n, aly 
PART |. DEATH WAS. CAUSED BY: Mi, ZS ‘Za s Zz 
at IMMEDIATE CAUSE (0) PLL AL Lo lin 
WA yi DUE TO, OR AS A CONSEQUENCE OF } i) r=" 
Canditians, if any, which gave A a, i ae Lilie t shew ~— (Pees oe 
tise ta immediate cause (a), DUE e OR AS ALONSEQUENCE OF : — : SF 
stating the underlying cause 4S f - ~/- anys oe ee Loe, 
last. 4 9 ) LAD FG ZEEE eetitetie— AX? 54+ 
PART 2. OTHER’SIGNIFICANT, CONDITIONS CONTRIBUTING.TO DEATH MOT PELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1 
y or, i ATED TO THE TER (a) 
\ VAAGLOS (EAL Cre 
190. DATE OF OPERATION =| 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ves 1 No fe CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 


2\a. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING [—] CAUSE OF OEATH 
(If either, natify medical examiner} 


Zid. INJURY OCCURRED | 2ie PLACE OF INJURY (AT WOME Fata STREET YACIORY) [OTE LOCATION Street or RF.D.No. | Ciyorlpwn | + Caunty =——sStote 
While [— Nat whilef~) (cor SORDMNG, £7 ) ’ oy / / ve 


at wark —_at wark << 


F ry WE = 
22a. | certify that (I) (this hasp al) attended the deceased iS ea l 


saw the deceased alive an 
causes stated aba 
, Fs E MED. STAFF Z 
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‘|__ ‘te (ee) Ben jamb Manchester 106 Irving St.N.W.Washington,DC 
REMOVAL (Specif 
Buriat” ° 68 .- Lincoln Cemetery | Prince Georges Co, Md. 
. FUL 19" 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
of air i P17 1968 x aatthg N ria 


2b. TIME OF INJURY 
HOUR AM Month Day Year 
PM 9 


Uh 


i MARYLAND STATE DEPARTMENT OF HEALTH . 


3 fr 3 ] : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , . 
* “tfattic, 13236 CERTIFICATE OF DEATH 43248 
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S&S e325 rint - / a b D ¥ a 
= S cE ‘ype ar prin CTDe ge. a a 4 + oy a =) AM 
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7o. BIRTHPLACE (State ar foreign 


jay) MONTHS | DAYS | HOURS [| MIN. 
bukheLe Bib, 2.2 1889) = 9g" us|" | 
ab 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[] | 9. COUNTY OF DEATH 
country y 
'PUppad MAG ’ GS, es WIDOWED [c}~ DIVORCED [7] Fa por de peas 


10. CITY OR 1OWMOF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind 6 wark dane 1247 KIND OF BUSINESS OR 
INDUSTRY 


give s}reet oe) Z during mast af warking life, even jf retired.) 
eee ~. ok Atonk Fry L2 EL 
ENC (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
eat 7? 13b. COUNTY 4 OP Ot 
3 Want a Z Re sts Gi = sno | 4616 2 Oo Fa¥a oO A: 
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h 
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and complet 


/ 1S. MOTHER'S MAIDEN NAME First Middle lost 
SSAeAH Vide Beet n) 
T6o. 17. INFORMANT 


y or déwewse - Geave Acwrid- 
2 Gant Vid PE ol. ation -— Medrc / Fes 


¥ Fs APPROXIMATE INTERVAT 


=~ (yy Cid? 
WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ye: {nope unknown) (If yes i pn of service) 


hen please remove corbon pa 


or removol, ond in any event, within 7 


— 18. CAUSE OF DEATH (Enter only one cause per line far (a),(b), and (c).) BETWEEN ONSET AND DEATH 
é PART |. DEATH WAS CAUSED BY: bs 

= ny IMMEDIATE CAUSE (0) Cee a a = 

os a DUE TO, OR AS A CONSEQUENCE OF 

= S Conditions, if any/ which gave 4 } pF. Cte cd Z la oo 

a 4 rise ta immediate cause (a), (b) eae eS i ia le 

ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


quires that the deoth certificate be executed wip a4 
igned by the ottending physicion 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


lat work at work 


22a. | certify that (I) #bischespatet) attended the deceased fram_———_—__., 19.2% , to Bent / 19° 0 _, that (1) faved last 
saw the deceased alive an (__19_£ and that in (my)¢eeekopinian death occurred an the date and haur and fram the 
causes stated abave, (|)-ewe+(did) (did nat) view the bady after death. 


22b. SIGNATURE cae ad, See 22c. DATE SIGNED 
oN 4 eco DEGREE PHYS. CA oirecror CO pays OO 9/1/68 
22d. PHYSICIAN'S 4 22e. ADDRE 
FS 0. A eas ty Spon rig md 
2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spec ‘ : ‘ Se 
ibaa 9/4/68 Arlington National Cem. Arlington Virginia. 


24. FUNERAL DIRECTOR ADDRESS CONS LN Av 2p. RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
om So ae a Ee SEP 1.0 1000 Pore ta race 
' ROBE A IMPHRE Bethesda, Marylandmutr j PP mer 


& a 
2 a“ ; 
= oo = ¥ £ 
pe) = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2S = CAUSES OF DEATH? 
£xoe = Yes] NO 
fo 4 
ss £ & f2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18. 
oS jury 
a = Por CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. = Manth Day Year 
= 3 (If either, notify medical examiner) P.M. 
3 = | 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, Baio) 21f. LOCATION Street or R.F.D. No. City or Town County State 
2 While -— Not while OFFICE BUILDING, ETC 
= 
= 


mae, 


director, poge 3 should be detoched for use os the buriol 
should be filed with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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£ —Se 
S S25 
a) es 
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S| 
S | 
rs . 
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3 = 2 
= ee 
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i eee: 
2s 
c = O' 
See ) 
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= [SSssxX/ 
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e cor 


rmit. Then please r 


pe 


ned by the attending physician 
d with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 


g 


e 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


te 


shauld be f 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


VR AIS (4) 
30M REV. 1/68 


‘i a USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
admission) STATE 1 
Mary] Mon Bethesda _| “Skek OU 916 Deepwell Drive 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 Ze 3 ”? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ce | 324 9 
Aad 
CERTIFICATE OF DEATH why 
1. ab pag: First Middle lost 2o. DATE OF DEATH 2b. HOUR 
‘ype or print Month Do Yeor 
g. John REISMAN Sept. "10 “68 |12h7 » 
3. SEX 4, RACE 5. DATE OF BIRTH : AGE (In yeors IF UNDER 24 HRS. 
lost birthdoy) MONTHS] DAYS | HOURS | “MIN. 
Male Caucasian Aug. 26, 190 C3 vs, ak Ga le! 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2] NEVER MARRIED] 9. COUNTY OF DEATH 
count 
‘New York USA WIDOWED [] __bivorceo [] Montgome Md, 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 


DUSTR' 
lahg Medicine 


during mg 


Bethesda “Naval Hospital st ay oe hl even if retired.) 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Reisman Anna Echein 


160. WAS yeiea EVER hes ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT. Address 
Yes, 7700r unknown yes give war or dates of service) ee "] yy 
7 pa [27-30-0188 |p Are foie 
18. CAUSE OF DEATH (Enter only one cause per line for 0), (b), ond (c).) BETWEEN pl i ari 
PART |. DEATH WAS CAUSED BY: Cardiac Arrest 
IMMEDIATE CAUSE (0) 
, 
ter DUE TO, OR CONSEQUENCE OF x 
Conditions, if ony, which gove () “\yooar ial Infarction 


tise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ares () 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


q "e 


A Cs 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves [] NO [Xj CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) 5 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ted) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Net while OFFICE BUILDING, ETC. 


lat work ot work 


220. | certify thot (tk (this hospitol) otjended the deceosed Me dee ace ae ame 1968, to__Sept10_, 1968, thot $k) (we) last 
sow the deceosed five of PR, 2U 19 O9 | ond that in (sey) (aur) apinian death occurred an the date ond hour ond fram the 
couse stated qhoverft) (we) (419) tdichabt) view the bady after death. 


7” [A 22c. DATE SIGNED 
POD Hef <2 xo SEO MPa O MAE Oa] Sept. 10, 1968 


Tid. PHYSICIANS «= \ A 22e. ADDRESS 
Ps amt) XS. FRANK DOVI LT MC USNE : 


=z 
° 
i= 
= 
I 
= 
= 
c- 4 
oS 
ww 
am 
<= 
a 
a 
a 
= 


Naval Hospital, Bethesda, Md. 


BURIAL, CREMATION, 23b. DATE “4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REE Beedty) Ghiv/t §& Union FieldCemetery Queens Co. N. Y. 
24. FUNERAL DIRECTOR Danzanski & Sons ADDRESS 20. SEP TS 4 h Sb. ° pal PAR'S SI ATURS 
S) OO ; ee Deg Gag 
Ql 14th Street, N.W., Washington, D, C DATE iid 


MARYLAND STATE DEPARTMENT OF HEALTH 


sempre 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 = 
7 , 1 3 tis) i 325 O 
i. CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{Type ar print) Peter JOHN REKLIS CEPT Month oT Day Year 68 1205 » 
peel 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors  [_#F UNDER YEAR [iF UNDER 24 HRS. 
2 aS . last bigaday) DAYS MIN 
/ y Male Caucasian June 29,1891 ee ves hd Bele 
Z To. da (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED =] NEVER MARRIED[-] __| 9- COUNTY OF DEATH 
= 3h “Pennsylvania| USA WIDOWED [-] _DIVORCED [7] Montgomery Md. 
= as 10. CITY OR TOWN OF DEATH Vi. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
2s : Bethesda give street address) Naval Hospital during moshat waugng Ween retired.) ei Os 
a 7 , ° bd s é 
= 5 = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 4 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
E 2 odmission) STATE Mer Indianheaa | S&) CO | 25 Potomac Avenue 
~o FF oOwWV1100_00€0_0_0_—0>0°8°—0N0NN NN NN NNN ua (0005090950 
E 3 14. FATHER’S NAME First Middle elast 1S. MOTHER'S MAIDEN NAME First Middle Last 
Bfe Matth Reck1A; sas ot} 
sas ew eckins CHRISTINE SrsPrLavicus 
3e5 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Manacsa Address ViF@inia 
a ( i" It ° 
Ee phic et { ee ae: service) Xo- 32° bs 710 Mr. Peter yids Recklis, 249 Lomond Dr. 
56 eS SSS ——(0—SaSSS(s—mv—aoaq{_ya_—<“\{“0@owsO0909a@9Ow@w@wTwT#*7COoaoaoaOnMnmMmS Saas ao ; 
ge 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) Pa ap Nb DeAzi 
a PART |. DEATH WAS CAUSED BY: A : * 
* 109 IMMEDIATE CAUSE (a) letasta g noma with E He a and 
o eed DUE TO, OR AS A CONSEQUENCE OF Kidney Disease 
a Canditions, if ony, which gave 
2 tise to immediate cause (a), (b) 
s stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
3 ae (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


/ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 
SE NODS CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2]e. PLACE OF INJURY ‘ies HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
While Not while OFFICE BUILDING, ETC. 


jat wark at work 


220. I certify that 1X (this hospitol) attended the deceased f wept. Aa) , to LEpe. , 19_O0_, that (} (we) lost 
saw the deceased alive on_S: 19_O©, and thot in%#y) (our) apinian death accurred on the date and hour and from the 
causes stated abave,%1) (we) (did) (titxtot) view the bady ofter deoth. 


2b. SIGNATURE | y Tw iaasoivs a = 22c. DATE SIGNED 
[| Gordo Ae a Pe DEGREE PHYS. C) DIRECTOR C) PHYS. tt Sept. als 1968 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death 


Poge 4 moy be retoined by the hospital ar attending physician. 
d with the Stote Dept. af Health prior fo burial, cremation, ar rem 


e 3 should be detached for use os the buria 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottend 


a 
a= 22d. PHYSICIAN: 2e. ADDRESS 
22 | NAME (TPT AMES N. TRONE, CDR MC UEN Naval Hospital, Bethesda, Ma 
sx | aval pital, F sd ; 
Ss 2 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Sa REMQY A (paged) lO- 4-196 Arlington National Arlington, Virginia 


ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 4 ae ene HunttFuneral Home ‘ 0 5 ”, 1 
stati [iandort,- maria’ ww OCT 3 19G8 _ fOCondey Quy 


a 


TO HOSPITAL OR B isc PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


the funeral 
es | and 2 


g 
ours after death. 


ba 


= 

oe 
= - 
= c 
= LD 
>> 
> © 
per 
i= 
Eee 
9 
zc 

=] 


After this certificate has been signed by the attend) 


. 
: 


directar, page 3 shauld be detached far use as the burial-transit permit. 
should be filed with the State Dept. af Health priar to burial, crematian, ar r@ 


TO FUNERAL DIRECTOR 


1G 
2 


P MARYLAND STATE DEPARTMENT OF HEALTH 
5 3 2 % 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ak 3 : ; 
Ttem#23a, FilmGh0S 10/7/68 km CERTIFICATE OF DEATH et 


1, DECEASED-NAME First BERL middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type aor print) NED JBEEXRY RENN 9-29-68 Month Doy Year A i 


3. SEX 4, RACE S. DATE DF BIRTH ee (In years | _IFUNDER 1 YEAR | IF UNOER 24 HRS. 
r 5, I 
male WHITE HBERK 3-65-03 | ES” aes |] LY 


7a, BIRTHPLACE (Soto or foreign | 7b. CTIZEN OF WHAT COUNTRY? 8. MARRIED [GRNEVER MARRIED] | 9. COUNTY OF DEATH 
caun! 
pa. PW, VA. USA WIDOWED [-] _IVoRCED [] MONTGOMERY a 
10. CITY OR TOWN OF DEATH NH. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
TAKOMA PARK give strepiradesess) SAN, HOSPITAL during morypique hi rgptite, even if retired.), | INDUSTRY 
Taki RESIDENCE (Where deceosed lied, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
admission) STATE MT), > PRYKCE GA. HYATTS, YES] NOC) 8114 14th AVE, 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
EDWARD Franklin Renn AliceADELIA GRANT BORING 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
igo" unknawn) (If yes give wor or dotes of service] 
232-05-7476 hosp RECORD 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) siciesi ee haga H 
PART |. DEATH WAS CAUSED BY: o ; 
F IMMEDIATE CAUSE (a) ONY ¢ ive of. 3 e ay 
oh. ‘ 7 DUE TO, OR AS A CONSEQUENCE OF ’ 
Conditions, if ahy, which gove A asc le Oot i 
rise ta immediote couse (a), (b) Saree : —. v7 bo ed S of VS 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

a (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
LLIANA 


{ 7 ¢ 
19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES] NO oy CAUSES OF DEATH? e 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medico! exominer) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
While Nat while OFFICE BUILDING, ETC. 


lat'Wwark — at work 


220. | certify that (|) (thtshospital) ot the deceosed from 168. nal 


MEDICAL CERTIFICATION 


,tawdeoa 2&9 , 19. GE" , thot (I) (we) last 


sow the deceased olive on 194G=, ond that in (my) (our) opinian death accurred on the dote ond hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady ofter death. 


ATTENDING ED. STAFE 22c. DATE SYGNED 
: DEGREE PHYS. OO direcor O ts O 95/29 /2¢ 
22d. PHYSICIAN'S ot 


NAME (Tye) Nowmen H, Rubenstein, MD ty. New Miuphic. Sitka 
a 


OR CREMATORY 
$f — 


23d LOCATION (City ar Tawn) (County’ (Stote 
Spend. bs 2 “Ym 
2So. REC D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
4 19 I, / ‘ 
DATE } A 


MARYLAND STATE DEPARTMENT OF HEALTH 


; DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ed 
13240 ; CERTIFICATE OF DEATH . 
< iF pibbe det First Middle lost 2o. DATE ~ 2h Hop 
FS) e ar print 5 Manth 0 
ES essay: OSCAR REZNICK ep. N20 vy Gfeue Eo ey 
5) = os 3. SEX 4, RACE 5. DATE OF BIRTH if AGE (In io IF UNDER 24 HRS. 
= oot = ‘ a C7 ost pirthdoy MONTHS | DAYS MIN, 
gd Ale Wt {TE a £0 | “Pi ween 
ams 7a, BIRTHPLACE (Sot ot fregn [7b CITIZEN OF WHAT COUNTRY? 8. WARRIED [-] NEVER MARRIED[-] _| 9: COUNTY OF DEATH 
vnc. count 
ay = = Be OLAN ys WIDOWED “i DIVORCED [_] Montgomery Md. 
—™N oO 
c 2 a *. 10. CITY OR TOWN OF DEATH TITNAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
od i c= Silver Sprin g Md give street addres; My é S Tt during most of wo q life, even if retired.) INDUSTRY 
= > . A > 
= > {tT id —"_£\ Ce 
= $ = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
Ess : 4 ye, Sicvee. SFe-| SOY Ol }411 Hannes St.,S.S.,Md. 
o>. re a a ee ee 
it = : Ss 14. FATHER’S NAME First Middle las 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5"<¢ =S yt) ‘ pia >A 
ress YEst AYO HU AEZNick | be 
= 2os 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT & Add. 
by OS 2° Yes, na, or unknown (It yes give war or dates of service) SOW (Ns CAN hex $s U l. SPT: hit 7 
bd = = = "4 e) A KS A 5 TAL (3 = 4 = oa 
— > = (1 Se c 
=~ aas pa oT ES SS SSeS ae 
S or E 18. CAUSE OF DEATH (Enter only one couse per line for-ter(b), and (c).) ss , € BETWEEN ONSET AND DEATH 
= = .2 PART |. DEATH WAS CAUSED BY: 4 “a 
3 S25 =, IMMEDIATE CAUSE (0) Ati Ato] LL HKLNINVWG O5KS | Hf F 
2. oss / t+ / DUE TO, OR AS A CONSHQUENCE OF ; Q f - 
= Opin 5 Conditions, if ony, which gove ; y KAg? 
on tg ce eats, TiN ose LOAD FH é . 
s = Se tise ta immediote couse (0), (b) oe 4 — 
= 2s 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 B55 ws 0 
= SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
@ ’ 
é 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ Ai ves no [fy CAUSES OF DEATH? 


. 
: 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[VOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY il HOME, FARM, STREET, FAROE) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use as the b 


While Not while OFFICE BUILDING, ETC. 
lat work — _ ot work g — 
22a. | certify that (i) (H#¥s=haspitet) gifended, the deceased fr LEDY / 19 ZL, tO eg 7,19 @, that (I) (sm) last 
saw the deceased alive on of \9 and fhat in (my) (owe) apiriian death ofurred an the date and hour and from the 
4 _Lause% stated abave, (|) (yas (d d) jaidemme ) view the body after death. 
on a 22, DATE SIGNED 
“4 mM 2. ATTENDING ED. STAFF ao 
Ald VB UY EGREE PHYS. [4 oirector CO pays. -Z0o —6 . 


PHYSICIAN'S . 22e. ADDRESS 
[Nabe (pe) Dir Donald Datlow 823 University Blvd.,w.S.S., Md. 


230. BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY ORCREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Se ee & G-2A- &8NATIonAL ChfirAe HEBdw WwW ASdivern DG 
fae 7A FUNERAL DIRECTOR “yj F ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ai BERNARD PANZANSEY TONS. WASIE DE | SEP 26 1968 PCLorbag Vie 


Poge 4 moy be retained by the hospital or attending physicion. 
shauld be filed with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


Ey ie ; MARYLAND STATE DEPARTMENT OF HEALTH 
i 3 9 A ¢ _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13253 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1, DECEASED-NAME 20. DATE KNOWN[] Month Doy —Yeor  [2b. HOUR 


’ 
* 


TO eu Bicat EXAMINER: This certificate should be executed within 24 hours offer ‘vor Dy delay is 


necessary, please execute the certificate, writing the ward ‘pending 


(Type or Print) 


DEATH MATED DX] Sep 1969 |/ 


4. SE pa S. DATE OF BIRTH A 2 Tg 2c. DATE PRONOUNCED ep 2d. gUR 
4 te y, lonth Yeor 
27/7 ot is ic ill Re Ea HP DF 


E CITIZEN OF WHAT COUNTRY? MARRIED DR]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
USB wiooweD[] vivORCED OM Aber eeTe. Nd. 


and 3 to 
M3. Page 
ttment 


S 


eee 


rtm i. 

exc = e 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION“(Kind of work dof |12b. KIND OF BUSINESS OR 
a: / ge street oddress) durjpg mo ing life, even if retired.) ||NDUSTRY 7, 4 
goes! eee, Meshal eee Viet Map srert 
og =£ 13d. INSIDE CITY LIMITS? 138 STREET AND-NUMBER 

oe ae! : caw, L wemo Roe heaAw Cort 

= = = i] ~ tot a 1S, MOTHER'S M eo MAIDEN AIDEN NAME First First Middle lost 

ao) ee ot 

S sae . 7 Sy ‘ 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. 50 rk SECURITY my 17, INFORMANT S on ADDRESS 
’ A ae unknown) (If yes give war or dates of service) Unkno John Riemer S ame as Item 13 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ‘sje AF TROD ALE SEAL 


PART |. DEATH WAS CAUSED BY: : = ay SEMEN OTT Mts OTA 
ae IMMEDIATE CAUSE (0) : = 
x] x DUE TO, OR AS A CONSEQUENCE OF 4 
od! if ony, which gove Ss Ca \ : (3 Pren - 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


” 


=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
) ? 
J 1s WAS PERFORMED? ves] NO K 
& [2lo. EXTERNAL CAUSE WAS a 2ib. gy OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of i pres in Port p or Port 2, Item ha 
=z | PRIMARY (Alor CONTRIBUTING HOUR is M.- » 
= ery | WG be 963 | Sawke. yf x ee J 4 
= [2)d. INJURY Sree 2le, PLACE < ma Pi home, form, street, 21f. LOCATION Street or R.FD. No. Gy: of Tow County Stote 
WHILE NOT WHILE foctory, offise building, etc.) ma pe 
at work LJ ar worn D4] pyr 350 y Preston Court. 


220. I certify thot | took ron of the remoins described obove, heldon Autopsy {_], Inspection BX], Inquiry PX], ond in my nae 
deoth resulted from: — Noturol couses ["], Accident A Suicide [-], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Hi A. BuAkK mp. ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
EXAninnveR's Sohn G Ball DEPUTY MEDICAL EXAMINER i. < Sef / te 146 - 
4 NAME (Type) ADDRESS(Street, city, town, or county) Bethesda ; ide 
| 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun (Stote 
C Ree ates n. 9-16-68 Cedar Hill Cremato suitland Pr. Geo. Ma 


24. FRYERS BIRAGOR Pumphrey 7557 WivtSnsi in Ave 2S0. REC'D BY REGISTRAR = REGISTRAR'S SIGNATURE 
inte ye Bethesda, Md oe SEP 2 3 1968 Lemrbay Yn 


Health prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


re, 
I 


Ahad ; e rei RECORDS, 201 W. P its been inf 21201 
— OF VITAL RECORDS, 301 W. PRESTON STREET, B ae, bi 
,FOR STATE 13248 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13254 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. ore gu at Month Doy Year 2b. HOUR 
(Type ar Print) 


tS $B 
ot DEATH MAID] Sep 1 Weslo Sam 
Se Ge 3. SEX 4 RACE = DATE OF BIRTH 6. AGE ft ee 2c. DATE PRONOUNCED DEAD 2d. H 
ee last, bi MONTHS A Month Do Year é de 
Sze (9 LAE July 14,1905 G2 RS. ae Pe we SIO 
ow Ma 70. pies = o irom 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. Bild OF DEATH 
- country) a6 Wie 
2 2 ay or OV USA woowe owe | A ywre, A 
ie 70. CITY OR TOWN OF BEATH Tl. NAME OF HOSPITAL OR ens (If nat in haspitat 120. USUAL OCCUPATION (Kind of work date |12b. KIND OF BUSINESS OR 
a> give street oddress) during Bo Sa ee life, even if retired.) | INDUSTRY 
2% 2 BardasrA wR BAN Ot WwW 
o = < J 130. USUAL weies (Where deceosed we a institution: Residence Sc 13c. CITY OR TOWN Tite STREET AND oe 
: b. yur 

= * g ain | WIRY Yt Hoy, Chase] vs Ba NO No} | 5 KReSTON Cowge 7— 

| [14 FATHER’S NAME First ea "Lost 71S. MOTHER'S MAIDEN NAME First Middle Lost 

Guido Carl roe Mary Grier 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ip 2 OCIAL AL SECT M5 17. INFORMANT on ADDRESS 
(Yes, no raewn) Retee pg fare ante 96 P John Riemer ' _Same as [tem 13 " 


18. CAUSE OF DEATH (Enter only ane couse per line ne for (0), (b) (0), (b), cant ip ey MIRE STATE RTERT AL 


E 
Ss 
x 
oe 
S 
=) 
a 
= 


PART |. DEATH WAS CAUSED BY: . g5 gal o 2 Soo 
=, IMMEDIATE CAUSE (0) j — e -7°7¢ "A 7 
hie DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave p14 . 4 
rise to immediote couse (a), (b) fi i 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


9a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vs] NO (‘K 


2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, ttem 18.) 


PMA ROR COTLING oO ge tne g f ¥ £8 73. ; gs p : x, 


21d. INJURY OCCURRED My PLACE be? pe (At harhe, form, street, 21f. LOCATION Street or R.F.D. No. City of a County gdh 
WHILE NOT WHILE foctary, office building, etc.) Curt fara Of 
ar work L_] at wore BQ f+} Oyen — BS. Of F, Aertett 4 Der yore fir, 


22a. | certify that | toak chorge of the remoins described above, held an Autopsy {_], Inspection Ba/ Inquiry BL. and in“my apinian 
deoth resulted from:  Notural causes [_], Accident X, Suicide [], Homicide [J], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [LJ 
Nor (3K rip, ASSISTANT mepicat examiner CJ 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [4] z G77 6. 
NAME (Type) ohn G Ball ADDRESS(Street, city, tawn, or county) BE ace ? 


730. BURIAL, CREMATION, Bb. DATE Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) = 
Crétyeren 9-16-68 Cedar Hill Crematory| Suitland Pr. Veo. M 


24. FUNERAL DIRECTOR W ADDRESS ‘ A 250. REC'D BY REGISTRAR 25b. REGS RS SIGNZTUR ‘ 
7 Wisconsin Ave : athe 
air af Robert A Pumphrey 7557 Wi si oe SEP 2 3 1968 | Filed 


leose execute the certificote, writing the word “pending in pencil ip 
MEDICAL CERTIFICATION 


the funerol director. Poge 4 should be forwarded to the Chie 
Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours after death 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transi! permit. File poget 


TO = EXAMINER: This certificate should be executed within 24 hours after — @ delay is 
necessory, p 


St 


—. 


K< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be execyled wythin 24 hours affer death. 


Page 4 moy be retoined by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


ova WAS pipes EVER IN Hs. ARMED FORCES 16b. SOCIAL SECURITY NO. 
es, or unknown Ss give war of dates of service) 

ego) | 1543-48 052-14-2783 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b). and (¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pulmonary emboli 


DUE TO, OR AS A CONSEQUENCE OF 
) Venous thrombosis of left leg 
DUE TO, OR AS A CONSEQUENCE OF 
()__lymphosarcoma. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


~ — 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(TIOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED 


M 9 
2le. PLACE OF INJURY (t HOME, FARM, STREET, FACTORY, 1 21f. LOCATION Street ar R.F.D. No. 
While [~ Not while f~) page aceon 


lat wark —_ ot work 
22a. | certify that §§ (this haspi y attended the deceased fram | 
(we) (did 


The Medical Records 


Conditians, if ony, which gove 
tise ta immediate couse (0), 
stating the underlying cause 
lst. ete 


tronsit permit. Then please remove car 


, cremation, or removol, 


20a. AUTOPSY? 


YES §X] 


? 
No CAUSES OF DEATH? 


=z 
(eu 
Ss 
= 
= 
(v4 
rs] 
Vv 
= 
= 
= 
QO 
= 
= 


City ar Town 


ta 
saw the deceased alive an 


causes stgted above, i WICH view the bady after death. 


e 3 should be detached for use os the buriol- 


should be filed with the Stote Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond ¢ 


2Sb. REGISTRAR 
VR AIS (4) 


30M REV. 1/68 


“FOES BE awler's Sons, Inc., 5130 Wise. Ave 
N.W.. Wash., D.C., 20016 


, 1908 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; L B32 5 5 


ie eee par: First Middle Lost 2a. DATE OF DEATH 2b. HOUR Pp 
eve ype of print : . Mongh Day Year E ; 
SSB Arnold NMN Rivkin September ‘19 1868 | 4:404 
— 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
eos : F last birthday) MONTHS | DAYS” { HOURS | MIN. 
235 Male : White 26 May 1919 Padi Lai ill Mane 
zo 5 To. gd (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
ao country ; 
a New York USA WIDOWED [_] DIVORCED [_] Montgomer Md. 
= SE , 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
=e aa street oddress) | during most of working life, even if retired.) INDUSTRY 
SSB * Bethesda he Clinical Center, NIH Economist US_Gov' 
= ve by or (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? -113e. STREET AND NUMBER 
admissian E A INTY j 
o a Washington, DC, | 2 ashington._D¢ Sag NOU) | 3315 0 Street NW. 
s 14. FATHER'S NAME First Middle Lost “|IS. MOTHER'S MAIDEN NAME First Middle Last 
= Samue 1 Rivkin Ethel Dubin 
c 
o 


17. INFORMANT Bethesda, Maryland 20614 
The Clinical Center 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ours 
3 months 
1 year 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Yes 
21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, 


ltem 1B) 


Caunty 


22c. DATE SIGNED 


pe LLL y— Th Pororee Per” C1 director CO fis el|20 September 1968 
se 22d. PHYSICIAN'S = Me. ADDRESThe Clinical Center, National 
e | NAME(TYP®) Michael B. Mosher, M. D. ctientecsne Meegeh. Dethesiss ue 
z BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
= Heo ea” es Al, As Hempstead, Long Island, N.Y. 


'S SIGNATURE 


(her A. 0 , 
if ° Ss 
a | Fame 


16_July—__ ’ , that Xk (we) last 
eptember 1968 and that in 06%) (aur) apinian death accurred an the date and haur and fram the 


State 


(State) 


: MARYLAND STATE DEPARTMENT OF HEALTH 
] |] DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ 13244 CERTIFICATE OF DEATH 13256 


1. DECEASED-NAME First 


( ; Middle Last 2a. DATE OF DEATH 2b. HOUR 
‘ype or print f if Month Do Yeo 
, TAaf) Marmaduke be) 5 ZF |S 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years iF UNDER 24 HRS, 
k lost birthday) MONTHS | DAYS | "HDURS [ MIN. 
Male Caucasian 8/12/1904 64 YRS. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FZ] NEVER MARRIED[-] _| 9: COUNTY OF DEATH 


cauntry) 
USA WIDOWED [-] DIVORCED [-] ontoome Md. 


ho 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane —_} 12b. KIND OF BUSINESS OR 
give street address) during most af warking life, even if retired.) INDUSTRY 


24 > oft 
in b ; 
ers H 


th 
ages 
in 72 hours after death. 


[DJDR CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical exominer) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FADE) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While -— Not while SPAKE BORDING, FE 


lat work at wark 


22a. | certify that (I) (this haspital) attended the deceased fram_-}-= Wee , todo | WG, that (I) (we) last 

saw the deceased alive an 19 LS add that in (my) (ow#-opinian death adcurred an the date and haur and fram the 
causes stated abave, (I) ( j ew the bady after death. 

22b. SIGNATURE 


= Wheaton University Nursing Home Executive directo 

2 = 5 = 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
£ » to 4 . 
5S Fes / dnereny MF bebe Rockville vest) NOL] | 413 Twinbrook Pkwy. 
@ ~~ > ny eee 
s 2 E 5 914. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ai Ss ws Alvadore Roberts (don't know middle fame Hannah Hornady 
Ss 4 S65 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
> ss ~ Yes, no, of unknawn) (If yes give war or dates of service) . ° 
= Ess no ~Ol- 34. M dred Rohe winbrook Plsun 
2 on = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Bey EEN ONSET sa neat 
€ .= PART |. DEATH WAS CAUSED BY: c3 ; Oo ‘ 
3 Es el IMMEDIATE CAUSE (a) Atkin 
oO a f- 
2 o8§ 3 7 a / DUE TO, OR AS A CONSEQUENCE OF heh tae 
= PS Conditfans, if any, which gave () Aa C2 
r= rts tise to immediate cause (a), 
So = 
= ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE CP , Dn fi -) he 
“ = last. id fe — 
eS 2S — . 
. = PART 2. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Bore DIS = nae GIVEN IN PART 10) 
@ f , } ~ p . ‘ 
: a = pele’ oy plreb ma 
2 = 19a. DATE OF OPERATION 1%b. CONGHJION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2@6 CAF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o = YES NO CAUSES OF DEATH? 
= = O C 
3 & [210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

s 

2 

= 


22c. DATE SIGNED 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be filed with the State Dept. af Health priar ta b 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Mtb PAD v1 SR" OY Boe OME O 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Type)  William(Kdllay, M. D. 8218 Wisconsin Ave., Bethesda, Md. 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
9-12-68 Memorial Park Vandalia Ohio 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


VR AIS [4) 


sme ive [Robert A Pumphrey 7257, Wigconsin Ave omSEP 11 1968 Lerortey ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


° / DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 
ee 13245 CERTIFICATE OF DEATH 13257 


ee 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
mere 54 Owes) = Aliee H. ROBERTSON Septembet 27571968" — 5 :43Pm 
Cc 
Se eo 3. SEX 4, RACE S. DATE OF BIRTH - AGE (In yor IF UNDER 24 HRS. 
= ge t by) MONTHS] _ OAYS MIN, 
5 £85 Female Caucasian October 18, 1919 | HK. Rakes 
Z eee te ae (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—} NEVER MARRIED [_] 9. COUNTY OF DEATH 
Cc’ . : 
=< -. 3o Virginia U. &. WIDOWED [} DIVORCED K] Montgomery Count Md. 
™ va 
4 a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 1% KIND OF BUSINESS OR 
= = jye street.address 5 duting mast af warking life, even if retired) TRY 
Ash gst Bethesda Naval Hospital, Bethesda |“DLSBULSIOE spec fala ct ebate Dept. 
At S i 130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
= = a i: eae, Plas . 3b. COUNTY : bist mie YESS} NOL] o8 Di ; ad4 - 
a oz? PILON1La DLACK wat wiagagie Ave 
S = = 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
oO 
o co oa 
3B! See Zebulon Ve ROBERTSON Alice G. JOHNSON 
cana 
2 se T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Va. 
‘Se anes Yes, no, or unknown) _ | {{f yes give war or dotes of service) 6 4 
= 2.8 No oknown . |Irvin J. ROBERTSON 4003 Hanover A Richmond, 
= Gas a et eS ee = 
S me E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).} BETWEEN ONSET IND onan 
i= wo 
§ S25 CN Ear cas «) Multiple intra-abdominal abcesses with fistulae [10 months 
a) o = — , 
md <= c f 
~. ere / DUE TO, OR AS A CONSEQUENCE OF 
£ os Conditions, if any, which gove b Probable septicemia 
3 wee tise to immediate cause (a), (b) 
£sas8 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
vis ot lost. 
$3 855 = (0 
BE 5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
wo 
“Oo ceo 
= oe. ae / 4 
3 2 8 ue = 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, e~ CONSIDERED IN CERTIFYING 
2 ae | CAUSES H? 
2E See = Ys NOC} tee 
eotsze i = 
= sje "3 © [21o. ACCIDENT WAS UNDERLYING 21b. THME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
ics 2Sx = JOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Doy Year 
Sie iesco & [lit either, notify medical examiner) P.M. 19 
Ys S2e = T HOME, FARM, STREET, FACTORY. i Coun State 
a - e — 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 , FARM, ' 21f. LOCATION Street or R.F.D. No. City or Town unty 
i 2 FQ se at work —_at wark 
Z>So5d 22a. | certify thot (Hf (this hospital) attended the deceosed fram December 20, 1967 _, ta 968, that H) (we) last 
SB S55 : a . BE f 
as saw the deceased alive on , ond that in (ey) (aur) opinian death accurred on the date and haur and fram the 
=o! one ail ; 
weess couses stoted obove, (} (we) (did) fdidyitkview the bady after death. 
© < 3 bos ATTENDING MED STAFF eee ee 
we Yen 2 TI ; a 
oz 28 MM A¢ DEGREE PHYS. CL) opwector C1 pus, |] September 28, 1964 
a22za3= 22d. PHYSICIAN'S 22e. ADDRESS 
See. .s |! NAME (Type) , a 
Ra 5c DB oct ee 
223525 Zo. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote} 
of o® = RAMA Lqectty) Lowi Ges Richmond, Virginia 
_— 


Wy 


yeas) | & FUNERAL DIRECTOR ) Wisemssin Ave., 
someev.i7e8 | Joseph Gawler & Sons, Washington, D.C. 


@Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
DATE 0 Ly 2 196 b i “* y yd 


; MARYLAND STATE DEPARTMENT OF HEALTH 7 
j -- TT > 13 O4 ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13258 
~ 


N CERTIFICATE OF DEATH 
i DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
= Ss (Type ar print) ‘ if q Manth Do Yeor 2 
“ 27] £ ATL] NOTAAHKE Y on 
& 


rs otter deat! 


¢ 


i 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
2 oS a , last birthday) MONTHS | DAYS] HOURS | MIN, 
=. Cmale LSp Te 6-7-9 ins | ee a 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEA 
gh es he MARRIED [7] NEVER MARRIED [—] 
Leoyvola (Lone WIDOWED J DIVORCED [] Montaome Ind. 


at Fe) / (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ior to buriol 
Ee Yarwmin er 


MEDICAL CERTIFICATION 


oy 
d Z 
= a= = 4 10. CITY OR TOWN QF DEATH Vl. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (KjAd of work done 12b. KIND OF BUSINESS OR 
= c= Zz, give street address during mast af working life, even if retired.) INDUSTRY 
= B*/£ 1/2400 Teer Lua? San YoOS)), (1) LdenD 4A) (fp S 
3 SE’. ee po da {Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13e. STREET AID NUMBER 
= S © [admissian x 3 ie 
28 8 Set | na ryland | Awae Atowoel Vy polis |" “O| 26 Whams PD 
1 e 5 ~ @ 414. FATHER'S NAME First Middle Last 16. MOTHER'S MAIDEN NAME First Middle Lost 
-ec A e 
4 = 2 / P1OY &- Sart roa 
S &S 5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 => Yes, na, ar ynknown) (If yes give war or dates of service) ES . / 
= 5 = ee EE a ee a 8 i SVE b ee! SMG ae ee ee 
8 oe 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) . Q BETWEEN ONSET AND DEAT 
= aw PART |. DEATH WAS CAUSED BY: - Zz 
3 bt ‘dies IMMEDIATE CAUSE (a) y aes 
a=] a pf - a 
2 26 / nat (a i 4 DUE TO, OR AS A CONSEQUENCE OF / 
£ = onditians, if ony, which gave v a O- fon aren * 
S = rise to immediate couse (a), (b) seers wee oe — SS, 
= 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 a 
= 
log 
2 
= 
RE} 
@ 
<= 
— 


'é) Z 2 by ~ 
19a. DATEOF OPERATION {49b. CONDITION FOR WHICH OPERATION WAS PERFORMED * ~ | 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
We No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor Z 
(If either, notify medical examiner) P.M. 


2d. INJURY RR ; AT HOME, FARM, STREET, FACTORY, ; FD. No. i r 
NS tera ED | 2le. PLACE OF INJURY (omer paws, BC ) 21f. LOCATION Street or R.F.D. No City or Town County Stote 


lat work —_ at work 
22a. | certify that (I) (this haspital) attended the deceased fro = yg, \9eF , ta_gGa sv, 19_2.4, that (I) (we) last 


saw the deceased alive an___4= “19.4%, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I} (we) (did) (did nat) view the bady after death. 


22b. SIGNAJURE ’ wien - A 2c. DATE SIGNED 
Tis Ef (> “WL -_ F> ben. » DEGREE pHYS. omector C] pws OO] F-u-or 
22d. PHYSICIAN'S =” . z 22e. ADDRESS ‘ 
NAME(S) KZ DEL SF QUIN TOAWD feed 2 Ay 3 Ses 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BEND UAL (Spogiy) 9-7-1968 Rock Creek Cemeter Washington, D.C. 


AS 
a 


eee, 
s 


m 


Ve 


e 3 should be detached for use as the buriol-transit 


ed with the State Dept. of Health 


i 


should be f 
C\Wilaktas 


=~, 


Page 4 moy be retained by the hospitol or ottending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


24_ FUNERAL QGIRECIOR = ee 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
tei, | Goeenl Baylor's Song, ince, D130 WisesAves | Sep O'iggd  PeLianda, ( 


4 


~—. » 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 


rS 
] 1 3 2 4 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 413 - 

. CERTIFICATE OF DEATH | 13259 
= ~N a2 ik risers First Middle Last 2a. DATE OF DEATH 2b. pose 
35 ‘ype ar print VY, ’ a - Manth Day Year Zz 

oD 2 v7 777 4 (A sim 
6 3 tA OWE G2 \[A-# 
Ss 3. SEX J | 4. RACE 5. DATE DF BIRTH e AGE (In years (F UNDER 24 HRS. 
= DS : , oa last birthday) MONTHS HOURS | MIN. 
Pe | Female white Ye 0 = 160: is ae 
3 #3 y 7a BIRTHPLACE (Sate or foreign [7 CIVZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
ae caun j ni ‘ 
c. Sse Ny "© Manland OS Be WIDOWED E}— DIVORCED [-] JAI 36? oO» C72 Md 
NN — - —9 : 
-c = ae _[}0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR poi {Hf nat ip hospitol keh 12b. KIND OF BUSINESS OR 
Zales ; y give street oddress) “4794 feemgya Keys INDUSTRY 
‘= 3s = W Laven lhe AR Sl / arn + Ce 
— St _}!3a. USUAL RESIDENCE 13c. CTY OR TOWN 13d. INSIOE CITY IMIS? | 13e, STREET AND NUMBER 4 
B yeye Cae Sihew Spry AO | 773 of/wey tunel, Ke 
Ko =] ee 2 ee ANE Le 0 A A Ee” 7 e fy 
c SZ z 1S. MOTHER'S MAIDEN NAME First Middle Lost 
at deuay thuatos (an Dna AL O4, Now fav, 
S65 "3 | $? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Fatal if dates af servi Z - 4 es ; ; 
os Yes, bapa nown) yes give war or dates af service) S7§-] 6-8090 Stua Ad, Mh tehell YG 23 Fal 440 ve Ive. Ch. Ch. Md. 
£e ; APPROXIMATE INTERVAL 
— 
— € 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET ANO OEATH 
2 PART |. DEATH WAS CAUSED BY: ’ E ; 
25 oS IMMEDIATE CAUSE (a) Cerburptcultwt dccitint - rgb F- Atay» 
a5 wh DUE TO, OR AS A CONSEQUENCE OF # » ; 
aS Conditians, if any, which gave Vash tgp tn Uat4cely Ate Ak. & 
pa é tise to immediate cause (0), (b) LA LEL LA) LE, he A 
& = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 4 


est. (3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


% 


a x awit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


[= 
oS 3 
EESs 
(ome peee 
2208 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= < 
2 9S 5; S Ys] NO CAUSES OF DEATH? 
SHgs = 
3 23 © [21o. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
GS yve=x & FOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
SE's & [it either, notify medical examiner) P.M. 
5 See =} 2id. INJURY OCCURRED | 27e. PLACE OF INJURY (cr HOME, FARM, STREET, wn} 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
ay BS While 5 Nat while OFFICE BUILOING, ETC. 
22235 lat work —_ot wark _ , 
zSe2e 22a. | certify thatAl})(this hospital) attgnded the peered m  9her, 10___3f git _, \9 Ze, that (1) (we) lost 
ag tt ( saw the deceased alive.on tp - 19 lo €, and that ingmy) (aur) apinion death accufred on the date and hour dnd from the 
ese \U irqbavertonalah ldnet)view'lte bedyatiendeath. 
£e3= causes stated abave,{|)/(we){did) (did not) view the body after death. 
3 ca 22b. SIGNATURE. 7 Z wnanate _ _ Yc. DATE SIGNED 
S a ' ly 
253 A Fens fC aipdanr Apel) vecret pHys. pieector CI pas. C1} Leps-/ 7, 196 f 
22 
> SE Tid. PHYGRAN'S N 22e, ADDRESS SwER, sPKine 
Qo peu A A y 
ley nme’ TArtes ke CocemaAns 24 Cocumpya Buin *' Nam gyoue! 
+ Robes ee 
2533 2a. BURIAL, CREMATIDN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eS i > ° ° 
aoe 4. Ryovege) | 9219-1968 George Wachington Cen. Prince Georges td, 
Ge in : R P YIAN “CORAL $4 } Sp ; v4 1 2Sq. REC'D BY REGISTRAR 2b. R RAR'S SIGNATURE 
ott. ia FCS zl 
hae 910, 843! Gaorgia Avenxe [wmEP 20 1966 ffrerty eds 


7 


e® after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


TO HOSPITAL OR B ik PHYSICIAN: The law requires that the death certificate be executé 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 2b, PS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 43260 
13246 CERTIFICATE OF DEATH : ; 
a Se \. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ez 3 (Type or print) Ry TA ™ Rowzee Set. Month i] Doy 63 Yeor 3 1Zm 
os NSE AAR Be aA 
2 Eis 3. SEX 4, RACE ; S. DATE OF BIRTH . oi ears IF UNDER 24 HRS. 
os ast birthdo MONTHS | OAYS MIN. 
2 Be Female white Moy F837 2) él) laa 
a. , 
z 7a, BIRTHPLACE (Stte or foreign [7b CITIZEN OF WHAT COUNTRY? F mannieoyyQ never maRRieD(] | COUNTY OF DEATH 
- on erles Co,. md ° US, AL WIDOWED] DIVORCED [_] Mortta omens me 
aE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALDR INSTITUTION (If ngt jn hospit 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSJNESS OR 
+ re 
es Pox kui Ie give street oddress) Fotimnac Ve tf ‘9g + |during most Gt peng life, wed retired.) | 1 IR c 
4 um@ = Fotcmes {alle ¢ a £ al bb 
S E 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY @R TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER , 
@ & /5 Jodmision) STATE gy Venweod | SO 0 | 5-207 Voruay Drive 
es / a4 1S, MOTHER'S MAIDEN NAME First Middle Lost 
o's ; ARPENTES: ALE CTA f LAK Hor 
eS ce WAS DECEASED EVER Le ee ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. > fe Address 
a @S, NO, gy Unknown y6s give wor ar dates of service f - ial ; 
=3 nae) ah te E.R kowzse-Sen - ONTARIO LAL AL 
oe E 18 CAUSE OF DEATH (Ener only one couse pr ine for (0), (b), and (c)) Ft te le 
5 |) a omy _vny IMMEDIATE CAUSE (0) ROMCHO Pi MOMMA mis | art. 
iS ‘ft, ; f DUE TO, OR AS A CONSEQUENCE OF = 
+s Conditions, if ony, Which gove 4 fe p Ke SUA O 
£ rise to immediote couse (0), (b) ES Eh C/T Pe ai - 
s stoting the underlying couse DUE TO, OR AS A sermon OF ~ 
; lost. @___ARTEK/ofe7u RAC __ 2 Us 


—— 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


couses stated above, (1) (we) (did) (dieknet) view the bady after death. 


22b. SIGNATURE j eats M4 7 22c. DATE SIGNED 
PN 2 ‘ steg_ Md, DEGREE PHYS. fx} pieecror CI pays, CI o-—~(1- 68 


zB 
> 
2 
o « ¢ y 
rz ra 2 ad ote f * 
2 & | 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a. = CAUSES OF DEATH? 
s 5 ves [1] NO PX 
3 & [210 ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Se % POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
;o & [lf either, notify medical examiner) P.M. 1 
fey = [21d INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME FARM, STRET,FACORY.)/ 21f, LOCATION Stet or RD. No. City or Town County Stote 
> While m1 Not while OFFICE BUILDING, ETC. 
[an 
a jat work —_ot work 
s 22a. | certify that (I) (t1stHospitul) attended the deceased from JV VE ,\967 ,ta9-Or 7 19 6Y, that (I) (we) lost 
% saw the deceased alive on__2@AT. _//_ 19. 6, and thot in (my) (ows) opidion deoth occurred an the dote and hour and fram the 
= 
= 
3 
oO 
oO 


age 3 should be detached for use as the burial-transit permit. 


22d. PHYSICIAN'S 


Sore | : 22e. ADDRESS 
sf || [men Leo M. Curtis, MD | g2y,wiorsm Ave, Bernes) b 
33 BURIAL, CREMATION, or Town) (County) (Stote) 
Ho, Q B EMOVAL (Spec ) q- 3-6 ET. Ly) ptoLn EM, BLADSEUSBUR / PG Ms, 
S724. FUNERAL DIRECTOR ADDRESS, By 250. CRD IY REGIETRA’ 2b. RERPIADRS SIGNATUR 
ve aid (4 cox WIS, Dun, wv ° ceed © 
oti (Sosepry GAw2 ERK Sons, C132 1% Geer © SEP Pe“ges™ j p ee 


py, 1 
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NDING PHYSICIAN: The law requires that the death cerfifi 


@ 3 shauld be detached for use as the burial-transit permit 


shauld be filed with the State Dept. of Health priar to burial, crematian, or removal, 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ad 


directar, 


10. CITY QR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
“7 F 4 give street oddress) leh : 
( 4 b fe a’ (} 4 ) 5S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME i Middle Last 


13264 
4 | 2a. DATE OF DEATH 2b. HOUR 
ype or print’ y -» Month. Doy, Year oo. 
A Kidans k Sept Rie GOV \4Rn 
3. SEX 4, RACE 5. DATECOF BIRT 6. AGE (In years IF UNDER 24 HRS. 
4 : / lost birthday) 
mM al ld, fe. (/9 me TQ Rs 


MONTHS | DAYS iat MIN. 


7, BIRTHPLACE (stot or Tacign 7. CTIZEN OF WHAT COUNTRY? T aRRic PA Never MARRIED] | COUNTY OF DEATH 
0 E 
Baltimore, Md. | USA wiooweo] oor] =| JNowtonme my 


12a. USUAL OCCUPATION (Kihd of work done 12b. KIND OF BUSINESS OR 


i if retired. INDUSTRY 
during Pachversinyive. even if retired.) 


13c. CITY OR TOWN V3e. STREET AND NUMBER 
Sih Spr. | Gb 0 | 275 DrankLin Avenue 


1S. MOTHER'S MAIDEN NAME First Middle lost 


Unknown 
Address Su my: 


, "a via , “ef 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16b. SOCIAL SECURITY NO. 17. INFORMANT 


Yes, nat gr unknown (It yes giv  dages af service) ra" 29! Go 
pedow") T 215-26-0294 |(rs, Rlorence K. Kudigier 2 akin A 
18. CAUSE OF DEATH (Enter only ane cause per linp-far (a), (b), ond (c).} « BETWEEN ONSET ib beagh 
PART |. DEATH WAS CAUSED BY: \ f Y f, - 
. _ IMMEDIATE CAUSE (a) + es KON ya eZ 
he tp DUE TO, OR AS A CONSEQUENCE OF fj : vA Vy, 
Canditions, if ony, Which gave () Clas tle = (Se g GES & 


tise to immediote couse (0), 


stating the underlying couse DUE TO, OR AS ye BOYENCE OF ‘ —— 
lost. — a () 2E LE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


T9a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. cg 
CAUSES OF DEATH? 
¥ -“do- 68 [Ku OLn. Qbacenre YES No] N€és 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical exominer) i 


M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ta HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. 
While oO Not while y~*) OFFICE BUILDING, ETC. 
lot wark ot wark 


22a. | certify that (I) (this haspital) attended the. deceased Tee. aris 19. , ta P-2e 194 _, that (I) (we) last 
saw the deceosed olive eo eee Ee and thot in (my) (our) apinion deoth occurred on the date and hour and fram the 


couses stofed above, (I) (we) (did) (did not) view the body after deoth. 
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City or Town County State 


22b. SIGNATURE \ ~y 22c. DATE SIGNED 


; ib ATTENDING MED. STAFF 
oat Ue (En , PEGREE —puys, WY direcror O mvs OF -27— a 
20d, PHYSICAMS 5 22e. ADDRESS 3 
NAME (Type) ° . 


aa Mlle M.D. Acenan A Kethesda (in avig 
230. 23b. DATE 


6215 Ul 
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
B Bp US pen ate of Heaven Ceme Sit. Spr. Montg. Md. 
Mo 


24. FUNER RSIS a 20. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
fom OCT 2 1988 PCLionbes Qe 


ZZ 1 T bewe. 48u22a F Film 404 MARYLAND STATE DEPARTMENT OF HEALTH ; 
te ams + oe OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 13256 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13263 
HEALTH DEPT. ip ee First Middle Lost Zo, DATE KNOWNB] Month oy Year __|2b. HOUR 
& > Jesse Willard Saunders beat mateo C] 9-9 168]1 259A 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (apes 3. : (Ake Ee Lie. 2c. DATE PRONOUNCED DEAD 2 HO 
pe Month Da Yeor Ss) 
Male White | &-/3-/9/5 53 _ yrs. Coane | wecli "9 19 68 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BEJNEVER MARRIED [_] | 9. COUNTY OF — 
omnYest Uirgis USA. winowen [] overt} | Montgomer ney 
10. CITY OR TOWN OF DEATH " NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oes ie ) during mast af wa gpieatie, even if retired.) | JNDUSTRY 
akoma Pk. San& Hosp. Guar Mreator Plaz 
[ 13a. USUAL RESIDENCE (Where deceased _ i eerion ha befarel le CITY Vas TOWN 13e. FS AND NUMBER 
" admission) STA K ~ GAOL 
‘ ave Ch ELD win Ste eran CL | yk) No [} Fg ulkn © 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
A Ox hyita B 2 Rankine 


ny deloy is 
2, and 3 to 


@ 
ges |, 
h fornt PM 


i) 


” 


80 


oe 


La "a! 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS . 
(Yes, ng, or unknawn) {if yes give war or dotes of service) [eee Kenaive O it, Md. 
235-099-9856 |Maxztha A Saund +h 29 1A BOS. jawed: 

18. ea OF DEATH (Enter only one cause per line far (a), (b), and (¢).) SE pe 

‘ART §. DEATH WAS CAUSED BY: iT Ici Suda eY 

wig IMMEDIATE CAUSE (0) Coronary insufficiency, acute q 
DUE TO, OR AS A CONSEQUENCE OF “ 

Canditions, if any, which gave Coronary sclerosis Years 
tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ; i 
last. + tak “Far Generalized arteriosclerosis Years 


(9 
PART 2: OTHER cite CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Pneumoconiosis - chronic 


ificate, writing the word “pending” in pencil in item 


the funeral director, Poge 4 should be farwarded to the Chief Medical Exominer's Offic 


§ may be retained for your files 


=z 
= 19a. aie OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
g ? 
i : WAS PERFORMED? rs Noo 
& [alo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR 4 
& |_CAUSE OF DEATH 
= [2ld. INJURY OCCURRED | 21e. PLACE OF INJURY «5 home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHIEE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 


ICAL EXAMINER: This certificate should be executed within 24 hou 


TO ocrur : 
necessary, plhose execute the certi 


ve i took charge of the Doss rove aA an Autopsy Px], nspecion Inquiry [See and in my opinion 
j Naural causes AM dent B Suicide [([], Homicide [_]/ Undetermined manner (_] 


' 


CHIEF MEDICAL EXAMINER [_] 
Mo. aol MEDICAL EXAMINER [_] GP DATE SIGNED 


GP DEPUTY Aya, EXAMI a St teAp-- Cf /OLO 
= Geiss “ag SD ae “KE a ST 55 oe Lees Sey 2 ALY peony fate / pf fOO. 
230. SA CENATON 236. DATE 23d. LOCATION (City arYown) (Coys) (State) 

OVAL (Specify ‘ ~ 
AAG 9-/2-68 ANCE 480) 


950. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
| (3 t 
oarSFP 16 1968 } a Pitti, 


G 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH < 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 : 208 CERTIFICATE OF DEATH ! _ 18263 
; Co ib (LG| /# ?, Lem 
3. SEX . RACE 5. DATE_OF BIRTH 6. AGE (In ears Bed J IF UNDER 24 HRS. 
en : 
eee (State ar oom 8. MARRIED [[] NEVER MARRIED{Z] | 9. COUNTY OF DEATH 
Mary [Ayo ML} CR WIDOWED [] _ DIVORCED [-] VHont Omer Md. 


“Lo. CITY.OR TOWN 0 nt 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work Tone 12b. KIND OMBUSINESS OR 
give street oddress) yy, y, during mast af warking life, even if retired.) INDUSTRY 
(tf MAS) 4 A 


Zs vas Fae =ce deceosed lived, if institution: Residence befare ee bh . INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
admission : } ee Nl NO 
bad pa 2 OMG? OY eA d 


ommend) 


and 2 


the funeral 


thin 24 a atter death. 


| a ak Whipp | OF) AIL OM MLS SOM 7 
14. FATHER'S NAME i ¥ i Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Vrtte ae ies aS €. Sch ber N/A W/LY Le @ ed is LS On 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ™ : Address 
Yes, no, or unknawn) (If yes give wor or dates of service) gen 3 3 J ; Je Le al ie ea, pf a Pe wh Ae wills 7 


= / 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<)) ait ger ae 


PART |. DEATH WAS CAUSED BY P _ BROT TET 
or oo IMMEDIATE CAUSE (a) Prematurity 


A DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


‘be ie ; b) 
tise ta immediote cause (a), ( 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a Q) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vsX] Nol] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR Re Manth Day | 
(If either, notify medicol examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF oe AT HOME, FARM, STREET, ra 2if. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while OFFICE BUILDING, ETC. 
lat work geeng 


permit. Then please remave carb 


ed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, within 72 houfs after death. 


gned by the attending physician and cample 
-transit 


e 3 should be detached far use as the burial 
MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospitol) attended the deceased from____________, 19 O_O G9 sg athatll) i(welildst 
sow the deceosed alive on_________19____, ond thot in (my) (our) opinion ‘deoth occurred on the dote and ‘hour ond from the 
causes stated above gl) (we) %) (did not) view the ae ofter deoth. 
22b. SIGNATURE 9/7) 22c. DATE SIGNED 
ATTENDING py MED. oO STAFF oO 
DEGREE PHYS. C\ DIRECTOR PHYS. 


32 

Be 22d. PHYSICIAN'S Ze. ADDRESS 

<2 Peateas (ee y meiee 

ae 

oo \Y ipa "BURIAL(CREMATION, | Zab, DATE _ NAME OF CEMETERY OR CREMATORY ~ Bd. LOCATION ae or Town) (County) (State) 
i cal Se 


‘a a 24. FUNERAL DIRECTOR a ADDRESS 2Sa. REC'D BY REGISTRAR Oe a fo ororvhng Mod E 
[gis tev a) Tee . Aerads 8 aes Rerres aC Couche ound wnchree DATE {or SEP 10 WOO 1 0 196 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. § 
TO FUNERAL DIRECTOR: After this certificate has been signed by the o 


ae 


and in any event, within 72 h 
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directar, page 3 shauld be detached far use as the burial-transit per 
shauld be filed with the State Dept. af Health priar ta burial, cremation, 0 


MARYLAND STATE DEPARTMENT OF HEALTH 2 


13252 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) —s Day Year 
et g 


Ko Land Foene SEIDEL san 


0 SE = 0 
3. SEX 4. RACE 5. DATE OF BIRTH ra (In years |_'FUNDER 1 YEAR _| iF UNGER 24 HRS. 
last birthggy), MONTHS [DAYS MIN 
Maes WHITE Tan. 9, 1885 "Frabee Daj ned 
% (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never MARRIED [7] 9. COUNTY OF DEATH 
Mo 2 =Me Ui sA WIDOWED HQ ——_— DIVORCED [7] CATAC OPTMER Md. 


10. Wail OR TOWN OF So 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
) ‘ B ay street ea. x during re pis af posers) We, Sash if retired.) | INDUSTRY 
VER SPRING O Mups/vé frome 
a oe nl (Where deceased xy if a ign: pe Le 13¢. CITY OR TOWN < we Sf. NUMBER 
yo W a = = 
Vian (mone |Redrmeece |S 0 19 FEN UCR 


“114, FATHER'S NAME First Hiddle 5 , 15. MOTHER'S MAIDEN NAME First Middle Last 


Ftawess A fk. =ulLh 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. Prem 4b: NO. WW. Rot, Address 
Yes, na, cet ae {If yes give wor or dotes of service) x y nh 
O AS -OF OFT SH iNosand | el des rs LOOS Jeans 


18. CAUSE OF Beate iio: arly cne toe per lin (Enter anly ane cause per line far (a), (b), and, ( (¢).) . ; 
PART |. DEATH WAS CAUSED 8Y: . : f i F ,. 
, IMMEDIATE CAUSE (a) fs 12) 16 3-8-6 nabig! Se wa ey >= au 


Le / DUE TO, OR AS A CONSEQUENCE OF / 


Canditians, if any, which gave (b) aly « 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. Yaw) (9 
vo 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= ha DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED UTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ro] ie 

= YES SO No CAUSES OF DEATH? 

7210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

S& | LOR CONTRIBUTING [_)CAUSE OF GEATH HOUR AM. Manth Day Year 

& [lf either, natify medical examiner) P.M. 1 

= 


2Id. INJURY OCCURRED | 2]e. PLACE OF INJURY (% HOME, FARM, STREET, socal 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While Not while 7 OFFICE BUILDING, ETC. 


lat aha at pees, 


22a. | certify that (1) on haspital) attended the deceased fr Geek, 10 _ SF LI 9 Zk, that (1) (we} last 
saw the deceased alive an tO atin ee (our) apinian death accwtred an the date ea ‘haur and fram the 
causes stated abave, (|) we) (didj (did net) view a bady after death. 


22b. SIGNA 
fs LH, 


22d. PHYSICIAN'S 
NAME (Type) 


MED STAFF py abies 
pirector CI pays. C0 LL 204) 


ATTENDING 
PHYS. 


22e. ADDRESS 


Pas 


‘ Dre. ta = Cn A 


- —_ : / ¢ a 4 af 
me nant | Poa 23b. DATE 23¢. Pot OF a3 y OR CREMATORY 23d. LOCATION (City ar heh (Caunty) (State) 
bei 9/23/68 fates Md 


24. was tie” 


DRESS 2Sa. RECD 8Y 4 19 ISTRAR'S SIGNATARE 
Leonard p Ruck Ync. ee Max. SBE P24 ya 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ei 


UY ] 1 3 9 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/P “ CERTIFICATE OF DEATH 1326 
cS i DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
. “oc. (Type or print) Month Doy Yeor ° 
BE Margaret E Sheeha eptembe 068 


M 
‘ ele © Se 
é 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IEUNDER | YEAR | iF UNDER 24 HRS. 
1 lost birthdoy) MONTHS | DAYS | HOURS | MIN. 
‘ Female White u g YRS. 


Os 


= 

o 

eF 

°° 

5 3 

\ Fae 

ral a 

5 3B 3° — [7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (&] NEVER MARRIEDE-] | COUNTY OF DEATH 

@ a= eve country) , 

= 63h Ohio A WIDOWED [_]__ DIVORCED [_] Montgomer Md. 
c 2 = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
S = : P' 

= ~¢t ’ give street oddress) during most of working life, even if retired.) | INDUSTRY 

5 es? : ing Hosnita House-wife own home 

s+ 25¢f 130. USUAL RESIDENCE (Where 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

a 
/ 2 = Ey admission) STATE : YES BY no C] . a” ba 
Mets = 


14. FATHER’S NAME First i e 18. MOTHER'S AID N NAME First Middle Lost 


en please remove carbon papers. 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


cc 
z/° Sy David i, Williams Margaret ones 
2 3 & — WAS yon EVER eae ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ' 
2 3 tas ; es, 9, or un nown) yes give war or dates of service) es - i _ 
= z isd Peet Wy | 278-09-10d2 | 09-1042 | (yj AAD Sheehan 953u enevit. Ko e2eol id 
be ge SS 1B “a iam me cause per line for (0), (b), ond ie ened) 4 f ° merits Ove igen 
S IMMEDIATE CAUSE (a) Gee 4 ; rdial g grihery /6 Ars 
. vi r 3 ax: 
o Ss / j DUE TO, OR AS A CONSEQUENCE OF j 
£ a3 Conditions, if ony, which gove b Coronar Arter nsetticrenc 3 rs 
S rise to immediote couse (0), (b) 
= = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
% < 
5 
& 
= 
2 
wo 
ec 


th prior to burial 


” 


790. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 205. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Nove. so OO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[POR CONTRIBUTING [jCAUSEOF DEATH =| HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY c HOME, FARM, STREET, vey 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 


lat work pee! 

22a. | certify that (I) (this haspital) attended the deceased from___..____, 194.5, ta__@ , 19.68, that (I) (we) last 
saw the deceased alive eng SL , and that in (my) (oer) apinion death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (die-not) view the bady after death. 


Pile ee 4 d Reo Cb: aE ATTENDING STAFF aD ie a 
Yin A yt yy, / DEGREE PHYS. ol Ff rm pays. LJ tbe / /96 Fr) 


72d. PHYSICIANS Me. ADDRESS aoe 
NAME (ype) John Lawrence Avery, F 10620 Georgia a Silver Spring Md. 


“BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Countiy (Siete) 
REMOVAL (Speci 
WNonetton | 9=t-1968 it oan hn _Creuntony ’ fadenaburs 4,Geo, Md 


24. FUNERAL DIRECTOR M, fingieen, Duvatts 


e 3 should be detached for use os the burial-transit permit. 
tte 
MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heal 


Page 4 may be retained by the hospital or attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pa 


Te . Sb. REGISTRAR'S SIGNATURE 
4 
aon eev. 148 Warner € Pumphrey, Ove, 8434 Ga. ee S.Md, oa SEP D 1968 Cranks, 9 


\ G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1325¢ CERTIFICATE OF DEATH 13266 
hicttaile 1 a a "Seat as ™ /else [35 
MF: 7 . 23 #905 |35." 
Tul Ly = G2 sl | 
nde 
woowen F) On HE 7 & Md. 


eal 


ond 2 
death, 
~ 

TM 


5 
— 


s after death. 


@ 
ise 
fe TR 
a4 


=S ox =o 

e 2 a= 10. CITY OR TOWN OF 0 120. USUAL OCCUPATIOI Viton a work ¢ T2b. KIND OF BUSINESS OR 

= ~ct OA during most of workMt life, even if retired) | INDUSTRY 

“& 33: 71 Upcetion inidely ph_f » Hrrps 4 
| BS = pie. ut ny = (Where decuosed lrved, if ‘asthution ve betore Ide. STREET AND WUMBE! 4 
- 3b 
I Es oi mad. > TCS £77 diva pt OC) | wot] 4 A Ake Ke [2 Vou4 £h 

~ é Ss / [+e i ; 15 ROWE MG ea NAME First Middle lost - 
5 eo J+£ ; & ALLA) /y) : <4 
Sse Tes. WAS DECEASED EVER Th US ARMED FORCES? [lo SOCAL SECURITY NO [17 FORINT 
= ; “me as 1€em 13 


Yes, no, oF unk ps) | LF pn grew swan ar shrton of worwnnl c- sy. ¢ 


"ri 


iy, Mary 7 ho ag Quigley 


VA CAUSE OF DEATH (Enter only one coute per line fer (0), (b), and (¢),) 


then 


- TWEEN Opry) ARO CEATH 


SG 
a 
S 
2.543 
5 é 
3 
£ 3 := PART |. DEATH WAS CAUSED BY y, 
3 BE> aye IMMEDIATE CALISE (a) RP AAA athe A - 
° fs 70 DUE TO, OR AS CONSEQUENCE OF 
a. = Conditions, if any, which gave 
Ss. = cE rise to immediate cause (¢) (b) 
=6 =F 2 s stating the underlying couse DUE FO, OR AS A CONSEQUENCE OF 
Sizes ies td) 
e 4 BS5 PART 2 oer SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
“oeces Lf . (4 ij os 
zs z=. = ant Mt ns Aw At he LA at 
Se2,28 & /'% DATE OF OPERATION] 19 CONDITION FOR WHICH OPSEATION Wks PERFORMED Mo. AUTOPSY? 70h iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= gia Xie CAUSES OF DEATH? 
ZB Zee az ‘SO Nope 
E5273 S . ACCIDENT WAS UNDERLYING = [2 1h. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury i Port | ot Port 2, Item 18) 
3s ze= Ss HOUR Month Day Yeor 
safes s = - . y 
8 2é6 aid IWIURY OCCURRED] Pte PLACE OF INIURY (At MOM Tam Sue ACTORT)|21f LOCATION Sraet or RFD. Na Gy or Town County Shute 
FS 25Be yA Spoon GRATE SURDING, HC 
ettss ot wark : 2 
Zz ies : a : that (I) (this ape Oppoded, the deceased from Of 3 | 9 9. he 2D \94YF, thotGiy pwe} lost 
Ss <=so sow the deceased oliyg.on 19@k) and that in (my) (our) opinion sented curred on the date and hour and from the 
ease causes stated above((!)) ie view the body after death. 
<2os= 
= es 
= 
225 
oan © 
_— 


ATTENDING a 5 late 
e2 VECO) —_ REE Pris DARECTOR O 0 9-2 3-L kK 
fz / | |" Mitte WILLIAM E. GENTR Pil “miu c. omy [eae tate : 
ou a —— 
Se me CREMATION. | 230. DATE "Pte NAME OF CEMETERY OR CREMATORY =-=S=«d;'CD. LOTION Crs or Town) (County) (Stote) 
bal 9-25-68 = of Heaven Cem. Silver Spring, Maryland 
ve M_ FUNERAL ait 2a, RECD BY gap Ti REGISTRARS SIGNATURE 

son ROBERT SEES’ A, PUMPERET, PUMPHRE Ey Bethesda » Maryland a, Maryland SEP 27 1968 27 19 BB Chae 1 Vege , 


jo. 


F > 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 13255 CERTIFICATE OF DEATH 4 3262 

by 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence beforé admission) 
2 a. COUNTY a. STATE b. COUNTS 

3 Montgomery MARYLAND Mary Land ntgomer: 

os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL ame nearest town) 

3 Chevy Chase ears Chevy Chase 

os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS e. ge 
~ 5 
s 4900 Cumberland Ave. 4900 Cumberland Ave. ves &] nol] 


3. NAM First . OATE “en Ye 
DECEASEO i Cc e Ppa $ OF ao a 
(Type or print) aR. DEATH Se 19 GC 


5. SEX 6. COLOR OR RACE |7, MaRRIEO [_] aA MARRIED [_] | & AS F BIRTH 9. AGE pei civics IF UNDER 24 HRS. 
last birthday) |Months| Days | Hours | Min. 
Female Cauc. WIDOWED 5 pivorced{ ]{Oct. 9, 1888 79 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


New York Us Bs 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Churchyard 4 Rebecca Thompson 


15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ught er 


No 578-46-827 Elizabeth” gt weeney Same as Item 2. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and vi } ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: Pe ak 
IMMEOIATE CAUSE (a) 

LL/O09 DUE TO 
Cenditions, If Any, which ee me) 
gave rise to immediate 
cause (a), stating the DUE i 
underlying cause last. (c) 


3 | PARTI. . OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) (19. WAS AUTOPSY 
= oe 
4|8| 4 ves [] no [Sq 
; = 20a. ACCIOENT WAS UNDERLYING ty 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
; j 0 aK7 ea 
21. | certify that (I) (this haspitallyattended the deceased from VO VJ r CM to2epT be, 19127, that () (we) last 
sawAtfe)deceased aliveop ye), 19¢2h __, and that death occurred atjQ “fy M, from the cause and on the date stated above. 
22a, yy, 22b. DATE SIGNEO 
§ (2 ATTENDING MED. 
b> M.D. PHYS OIRECTOR PHYS, 
ie. * PHYSICZAN’S v, 22d, ADDRES 
NAME h 
it fey toM P. VAMS TR |Sbol Western hy ve Wash pe douis 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w/ 


23a. BURIAL, CREMATION, 


23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
hd (Specify) 
Cremation 


7-68 eda ill C 
24. FUNERAL DIRECTOR AOORESS 25a. REC’D BY REGISTRAR | 25b. 


| ROBERT A, PUMPHREY, Bethesda, Maryland|,,gFp 14 1968 


23d. LOCATION (City, town or county) (State) 


fn 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificot'e 


Page 4 may be retoined by the hospital or ottending physicion. 


yal : MARYLAND STATE DEPARTMENT OF HEALTH 
> i ] 13256 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212044 3 ¢~ 


CERTIFICATE OF DEATH 


co TT (lee or ‘ian 2a. DATE OF DEATH 2b. HO! 
3 ype or print ,° Mop Dg Vopr 
3 4 A vA ( VA Oa“ 
« 3. SEX 4, RACE Sv AG EOF BIRTH 6. AGE (In years IF UNDER fr Ak] iF UNDER 24 HRS, 
i lost pirthda MONTHS | DAYS [HOURS [ MIN. 
17 5 //-/7o1_\ BO gl aes 


nn Ses or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 1] Never MARRIED] 9. COUNTY OF DEATH 
(ZAG AS FI WIDOWED BG DIVORCED [] S770 7 GOVPIGE im 


e funeral 
s hand 2 


wie 


uted within 24 hours ofter death. 


ww 2! 
2e 10. at ip OF DEAT! 11. NAME OF 6) OR INSTITUTION (If not in hospital 120. oy. OCCUPATION (Kind of work done be KIND OF BUSINESS OR 
neo = 5 give street addyéss during mos} of yey life, even if retired.) NDUSTRY 
Sse LF VEL g2/ CROSS OSE ces 
BS ~~ 1180. USUAL Rae (Where qi ived 2 belgie ]13c. CITY OR TOWN ere STREET AND NUMBER 
‘Ss TE , ] YES NO 
2/0 een RPI ee Coegie Lewtham 0 0 |) hey — 4/ _AGHQ 
. Ye FATHER'S NV Est Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 LSAAK wr, 
16a. WAS DECEASED EVER Hee ARMED FORCES? 16b. SOCIAL SECURITY NO. is INFORMANT Address 
Yes, no, 9 If yes gr dates of : at 
es we, kngwn) yes give war or dates of service) f LF ~-6O g SOL — OVKKLES Cen E€ 07 43 
18. CAUSE OF DEATH (Enter only one cause per lipe far (a), (b), and (¢).) i - SEIWEEN ONSET Ai teat 
PART |. DEATH WAS CAUSED BY: ‘ ' weit... fee " 
‘ IMMEDIATE CAUSE (a) Q 


/ : DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES No [] 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day vs 
{If either, notify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY fe HOME, FARM, STREET, eh 21f. LOCATION Street or R.F.D. No. City or Town County State 
Whi Nat while OFFICE BUILDING, ETC. 


lat work at work 


22a. | certify that (I) (this hasgital) attended the deceased ar tema, 19 , tOdtaeE) 2 19 _ thot (I) (we) lost 
saw the deceosed olive anes 3 bd thot in (m ) (aur) apiniop os dierh occurred an the dote ond hour ond from the 


tronsit permit. Then plee 


gned by the ottending physici 


e 3 should be detoched for use as the burial 


= 
S 
S 
cz 
= 
[-"-4 
= 
7 
% 
= 
— 
a 
i 
= 


After this certificate hos been si 


d with the State Dept. of Health prior to burial, cremation, or removal, ond in any aay? within 72 


« couses stoted obove, (|) (we) (did) (did not) view the body nay Geet death. 
iS 22b. SIGNATURE C2 > 
= ATTENDING MED. STAFF 
es — >< >. Sie DEGREE PHYS. pirecror CL) pays CI =) hey | 
Se 22d. PHYSICIAN'S ay 
= ka 2 NAME (Type) awl = } Noe a valve YS Pp 
wou ee 
5 z = NAME OF CEMETERY OR CREMATORY 23d. LOCA TION (City or TION (City or Town) ffounty) ounty) oT 
LSS , a as 
ooo wo yest. C7 AVTRSVILE 77D, 


ian ADDRESS ut © Lf ‘e REGISTRAR'S SIGNAT ede 
30M REV. bas fk fa" * é : SEP 6 196 a4 


MARYLAND STATE DEPARTMENT OF HEALTH 
mreseeanhegeere ] 1 . 2 5 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= CERTIFICATE OF DEATH 13269 
iT popes «pass First Middle ost 20. DATE OF ae ‘ %. HOUR 
(Type or print) TV) 1a) 2 Q IVA p, 9 on Do é x Yeor 4 7 


[| (FUNDER 1 YEAR | [| (FUNDER 1 YEAR | 1 YEAR 


3. SEX Dr 4, RACE by OE-BIRTH pa (In yes 
Lf ‘625 le ro, THS |} DAYS. 
Ul. Wire 4 iD 9 a ol 
wp (Sote or foreign [7b. CITIZEN OF WHAT COUNTRY? B wameied PRLNEVER MARRIEDE] | COUN OF DEATH 
W 7 1) aS WIDOWED [-] _ DIVORCED [7] DUVTCLOEL Ae 


=o 
a= 8 
ae vc 
See 
Se 
2 a= lat OR TOWN OF DEATH 11. NAME OF ies) J OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION pang of work done 12b. KIND OF BUSINESS OR 
Kos give street oddress: during most of INDUSTRY 
28s K4 gh Ue TO 150, V4), 
x) 3 = 130. USUAL RESIDEN (Where deceosed liv % if institution: Residence before 4] 13c. CITY OR TOW 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
fo S admission) STATE b. COUNTY Y t 670 ), C Yes] NOL] Ai ho . 
a 3 oa WL "4 é ‘tA 
\ 5 e = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S* Ivan Shramchenko Unknown 
cat 
3 = 83s La tay i EASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Sas a) pakown) {If yes give war or dates of service) 579-lihb- 366 Eu rene Shramchenko same as 13 e 
= £ecs 
= ono 5 ee PPROXIMA 
S me E 18. CAUSE OF DEATH (Enter only one couse per line Wi (oJ, (b)-and (c).) - / BETWEEN ONSET AND DEAT 
= sy 2 de DEATH WAS CAUSED BY: / teavc lrqanr L : : 
SS y IMMEDIATE CAUSE (0) PoC OC “Ee er Leh ete f ES C1 AAMAS fos 
hee as ae | DUE TO, OR AS/A CONSEQUENCE OF“ " j a ‘ 
£ o,_ + Conditions, if any, which gove 0444 Cy (& C cf L LAC 
=a £9 E rise to immediote couse (0), (b)~ 2 =a r= = se 5 = 
£sga2cs stoting the underlying couse DUE TO, OR AS ALONSEQUENCE OF “ 
se ste last. a 9 twee 
BE 555 PART 2. LE SIGNIFICANT CONDITIONS rs PE. TO DEATH BUT NOT RELATED TO THE sen ys ORCONDITION GIVEN IN PART 1(0) 
rtf 2 La ae 
-DPeeD a, CK ACCME Cte -te-2 
£oe+ z ‘ AAANLEA- C 
és =) ae =, 190. DATE FO OPERATION | 19b. ean FOR WHICH on) wis = 0 Tear 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Seg | 3 ee ng NO CAUSES OF DEATH? 
EoOcse = 
= 3 2 25 & [210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
So Ler = JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy ah 
Sel Epo & [lit either, notify medicol exominer) P.M. 
a 3 2 s = = Phe tai tie) 2ie. PLACE OF INJURY (ac teaa oe aT] 2If. LOCATION Street of R.F.D. No. City or Town County Stote 
is “250 ile lot while / 
Qo is br >. ra ° / / ~ 
c+ ot ui ot Ret ft if. Was in ‘ 
= -2F.2 = iw; 
Z>Sod 220. | certify thot/(|) pr pei attended.the ip ecamed bee armrer i Pe steer eS oe C. , that a (we) last 
eae sa 4 : dth d d fram th 
So =o saw the deceased aliyeson___<2 eee Sd SC19~ and that in((my) (our) opinion deoth occurred on the dote ond ‘haur and fram the 
weest causes stated above Li) (we) {did aid not View the bod after deoth. 
Ee Eost : ys 
& <26oce 2b. SIGNATURE fa ; / 22c. DATE SIGNED 
eS ra A fe j \ / 3 SIAR 
o 8 = os : f f ; DIRECTOR PHYS. 
—_ oS 
> oe 22d. PHYSICIAN’ 5 : D F ° ‘ * 
Seace | NAME(Type) Me Shapiro Aa Eastern Ave. Silver “pring, 
aie 2 / kis ure 
re £22 
= on S so 1930. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
of 3s REMOVAL oa ify) - } oe ss b 
So! ROCK reek Mm ashineton 


VR A15 {4} 24. FUNERAL DIRECTOR So. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
atta | TPESY. mae CYA SCNW |oSEP 30 1968 fChortry | 


a 


ecuted within 24 D after death. 


ar BF ise and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital or attending physician. 


Items -13,c&e Film 405, _>>MARYLAND STATE DEPARTMENT OF HEALTH 


a» ] 1 3 25 Oo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201g 2040 
1 CERTIFICATE OF DEATH : 
]. DECEASED-NAME First Middle Lost Jf 20. DATE OF DEATH 2b. HOUR 
(Type or print} 19 a " Z| Month 0 Doy Yeor 3 on 
A A Se ELC p 3 - C8 [As 77M 
= 3. SEX 4. RACE S. DATE OF BIRTH ¥ 6. AGE (In yeors SFUNOER | YEAR | IF UNDER 24 HRS, 
235 yy) }& lost birthdoy) MONTHS | DAYS 7A, 
= Se ~- 2-9) 27 __NRs. 
= 4 
3” 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. WARRIED [7] NEVER MARRIED[-] _|9- COUNTY OF DEATH 
ee country} 
= ox x yA a “2 WIDOWED f. DIVORCED (_} S70 LIT: COLI E Md. 
= od 10. CITY OR TOWN OF DEATH 1]. NAME ately OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
> = : esi f? give street oddress Ape during most of working life, even if retired.) INDUSTRY 
ted QICLOLILI 9 LeJOB SH. COAL): hos? Liga 
- 5 " se Us Cees (Where deceosed livgd, if institution: Residence before |}. CTY OR TOW! a, 13d. INSIDE CITY LIMITS? | 73g. STREET AND, WUMBER ‘ 
{> Jodmission) STATE AA OMa 4 AY PEscoyy ,AVERBYey,,,, 
= Vie FLA DL. =| Yes wt) : Lek th Lidl | fr of £2 pL 
Sos - eee ere we ap a ee ———— 
5 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
PELA UAL OSE FUEL 45 CULE. mer 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT AddpeSs-/ 


— 
jan on 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


ofa: Pi yes 2 et SZ Di, Fetal HOB resin | a, RESETS STCRATORE 
a 7 et : tae OCT 1968 “ere ! 


e 3 shauld be detached far use as the burial- 


Yes, no, or unl nown) {If yes grva wor ar dotes of service) 
ee 


M4¢C, 472 
O35 -22-274- Vp igprzie- ty - FAY, COPD haga 5 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY o HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lot work —_ ot work ‘ = 

22a. | certify that (I) (this hospital) gttended the deceased fram& eA, 19 ogy 2) ee ; that (I) (we) last 
saw the deceased alive an— : 19 , and that in (my) (aur) apintan deoth Occurred an the dafe ond hour and from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 

22b. SMANATURE 22c. DATE SIGNED 


Cr a ~~ a Ss, DAV by: H g mn, OF 7 6 > 


= 
@ PRONIMATEINTTE 
= 1B. CAUSE OF DEATH {Enter only one couse per Jige for (0), {b), ond (c).) lay) & eh 7 FT ANO aa 
é PART |. DEATH WAS CAUSED BY: Wa 
= y= x. IMMEDIATE CAUSE (0) {QUA DUS AS v4 Cet cr, YG 
oS Tt \ DUE TO, ORAS A CONSEQUENCE OF , 
=3 Conditions, if ony, which gove ) A, (KG New, FZ ’) rs “een a (aa? 
ce tise to immediote couse (0), 
= £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
— bst. dog () 
3 ae 
3 PARL2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
a ‘4 A 
= z Vane wou; x= +s Ls Wka man Ona 
2 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pm > 
- /ie is NO] _| CAUSES OF Dea 
= ac _—— 
2 & P20. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
23 J [COR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
‘co & [lf either, notify medicol exominer) P.M. 
= = 
@ 
(=) 
2 
o 
a 
@ 
= 
oS 
2 
ba = J 
@ 


S= | 22d. PHYSICIAN'S + = 22e. ADDRESS 7 

=e | NAME YP AI ES WIT OC re p00 Orr [fbn felt > (SQ 
Bs BYBIAL, CREMATION 23b, DATE 2c. NAME OF oy Wh CREMATORY 23d. LOCATION (Cjty or Town) (County) (State) 
£2 EHV) | F-30-6 § WASH NAT CEMETERY S07 AND (G2 


MARYLAND STATE DEPARTMENT OF HEALTH =~ 


At ] i 3 2 e a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH ‘ AS274 
Dee 1. tr dee First Middle Last 2a. DATE OF DEATH 2b. HOURS 
Ses ype ar print th D 
S53 ertrud NN Silverman September '&, 1988 1:10 
aoe" A last birt ay, MONTHS DAYS HOURS MIN. 
: dhite Se 396 ry eae ed Ps) 


é E emoer 4 : 
7a BIRTHPLACE (State a farign | 7. CITIZEN OF WHAT COUNTR? 8. MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
country 
evlLand Amer’ WIDOWED DIVORCED [-] Montgomery Md. 


thin 24 haurs after death. 
Hy filled : the 


wt 
& wT a! wv S é 
223 10. CITY OR TOWN OF DEATH 11. NAME OF oe INSTITUTION (If nat in haspital — |120. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
ie: >] ive street address Ss during most of wasking lifp even ifretired. INDU: 
=== /!! Takoma Park Washington Sanitarium petireds” “reacher” Wiucation 


T30. USUAL RESIDENCE (Where deceased lived 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
TATE 


= 
< 
= 
= 
< 
@ 
EES reenbe Yee) NOL) | 9001 Breezewood Drive 
3 E iS 1S. MOTHER'S MAIDEN NAME First Middle lost 
= bee Isaac Lithuania Jennie Sindler 
s aS e WAS fe ee ee Pas: ARMED Poxchs? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wa ‘es, No, ar unknawn yes give war or dates of service) 
£ees no 21544 v Patient's chart 
aS 5 —aS SSS APPROXIMATE INTERVAL 
a e 18. CAUSE OF DEATH (Enter only ane cause per line far {a), {b), and () 4 f ' BETWFEN ONSET AND DEATH 
eSpace PART |. DEATH WAS CAUSED BY: MLY Zr } Oft$ PIS tal) 
Ses y IMMEDIATE CAUSE (a) 6. oO 4 ’ 
Sas / f DUE TO, OR AS A CONSEQUENCE OF 
eS Canditions, if ay, which gave 
eh fise ta immediate cause (a), (b) 
ES = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


= @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No DX CAUSES OF DEATH? 


2\o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) f 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY he HDME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While Oo Nat while OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


y 


lot wark at wark Onn = = 
220. | certify thot (I) (this hospito))-attegded, the deceosed, from ya WD SIRE > WY, that (1) (we) lost 
sow the deceosed olive onG2 sy 1% }-7ond thot in (my) (our) opinion deoff occurred on the dote ond hour ond from the 


couses stoted abovertttw6} (did) (die nt) view the body ofter deoth. 
; SN 


ATTENDING 
Z GREE PHYS. 


i 


e 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar ta burial 


MED. STAFF 
DIRECTOR CO PHYS. O 


DATE, SIGN 
Saf 3 196 | 
AY f 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


s= 20d. PHYSICIAN'S 22e. ADDRESS 

ae | NAME (Type) James Whitaker, M.D. ot Lf S 
sx ——————— oo 

BB Bo. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= = 1 ci 5 

s Bape 9-6-1968 Arl. National Cemete Arlington 


VR AIS |4) 24. FUNERAL DIRECTOR / ADDRESS 2Sa. REC'D BY REGISTRAR “2Sb. REG STRAR'S SIGNATURE 


30M REV. 1/68 Loe to Y2/7 BS “il Rat SEP 6 1968 { avis, \ 


ps MARYLAND STATE DEPARTMENT OF HEALTH 5 ae ag 
£ 


] { 3 9 S Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Jt. ¢ 
5 GARY CERTIFICATE OF DEATH | Beye 

és 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
8 ie hte Lawrence Spencer SIMCOX SEP Month 14 O68 Yer 16 43,0 
s Wd 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
% Male Caucasion 12 ocT 1910 sy came © (ma 3 
2s Ta. ie we (State or foreign 8. MARRIED [XNEVER MARRIED[-] | 9: COUNTY OF DEATH 

ra) country 
2c oe TENN, Uses, winoweD [[]__bivorceD [-] MONTGOMERY nd. 
= 2 oe 10. CITY OR TOWN OF DEATH 11. NAME pce INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a i t oddr duri f warking life, even if retired.) | INDUSTRY 
< BETHESDA Na Hos Dital uring mast a AR ife, even if retired.) 


4130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13e, STREET AND NUMBER 


dmission) STATE 13b. COUNTY 
/o|emson) SAE | ON" umcompny [Kensington "Ss "0 | 9716 Carriage Road 
- 114. FATHER'S NAME First Middle es SamALast 1S. MOTHER'S MAIDEN NAME First Middle lost 
ohn omas  SIMCOX Mabel Spencer 


or 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or ugknown)~ (If yes givwor or dates of service) 
eset =10-1/59 THOMA MCOX, 9716 Carriage Road 


—_ = On TPPROMINATT INTERVE 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
m IMMEDIATE CAUSE (a) Mo MVOC APD TA TAR On Toy OARDTA ADDROmM 


Witt = mo o GR 12 Pour 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise ta immediate cause (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

host. @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


permit. Then please reraye car 


ed with the State Dept. of Health priar ta burial, cremation, ar remaval, ang in any évent, within 72 hours aff 


= 
© [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s CAUSES OF DEATH? 
X}t= YsC] = NOL 
[<4 
& ]210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
| [oR contRiputinc [] Causé OF DEATH HOUR AM. Month Doy Yeor 
=I {If either, notify medical examiner) P.M. 19 
= 7 2\d. INJURY OCCURRED | 2le. PLACE OF INJURY Cos NOME, FARM, STREET, FACTORY.) } 21. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
While oO Nat while On EgP reese 
jat wark ot wark 
22a. | certify that (I) (this haspital) attended the deceased from_O LP , 1900, ta__I4 SEP _, 1966, that (I) (we) lost 
sow the deceased alive an___14& SEP _19_68, ond that in (my) (our) opinion death accurred an the date and haur and fram the 


causes stated above, (|) (we) (did) (did not) view the body ofter death. 


2b. SIGNATURE Cc h CS 22c. DATE SIGNED 
( i) \CO ATTENDING MED. STAFF 
mana oS mas La DEGREE PHYS. OC) oirecron CO pays. O omy 9 


e 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond konsee@e! 


s= ) 22d. PHYSICIAN'S 22e. ADDRESS Bi ice ee 

ch of NAME(Type) ©, &, REEVES, M.D. Pathaed Ma 

oz : ——. a= en ee ee ee 

gs Go. BURIAL Swe 3c. NAMEgOF CEMEZERY OR CREMAT, 7. mu Locari9 (City or Town) (Cou iy (State) 
in ts E bo ING ‘ f LNG7ONM, [i1RGIMA 


7 


CLULEE, 


rr " tai 
at ANS (4) . \ ie 
REV. nq 
IM REV. 1/6 74 


Pi Fee BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ly DF 3 SEP 1 7 1968 {Aorls, Vegan. 


‘am: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


wi within 24 hours after de 


The law requires that the death certificate be ¢ 


Page 4 may be retained by the haspital ar attending physician. 


transit permit. Then please ré 


After this certificate has been signed by the attending physician 
f Health prior ta burial 


e 3 shauld be detached far use as the burial- 


shauld be fied with the State Dept. a 


TO FUNERAL DIRECTOR 
director, pa 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH , ee 7 


"Fs : a E, MARYLAND 21201 
13263 DIVISION OF VITAL RECORDS ea Pht RETON TON, STREET, BALTIMOR 
vem > fidm Gu0 ATE ‘OF DEATH - 43273 
1. cf. er First Middle 20. DATE OF DEATH 2b. HOUR 
sotiellls Ellen tai Septéifber 42 1868 BX) AN 


3. SEX +" RACE S. DATE OF BIRTH 18 80 a‘ AGE " ears (FUNDER | YEAR| IF UNDER 24 HRS. 
efe os jay) MONTHS | DAYS [ HOURS | ~ MIN. 
Female White October V9} YRS. ree 
Ta. ha (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ei NEVER MARRIED[_] 9. COUNTY OF DEATH 
coun 
“Wash. D.C. | U.S.A. ete DIVORCED [-] Montgomery on 


flo. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
address 4 during, mast = w ofking life, even if retired. INDUSTRY 
Bethesda BST“ Greenlawn Drive BESTS Employee” ress Shop 


130. USUAL RESIDENCE (Where deceosed lived, if ss Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
‘Jodmission) STATE : Y 


Md | Bethesda __| “il "OU | 5814 Greenlawn Drive 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel E. Martin Mary Cockrel 


vase WAS ye 4 EVER IN Us. ARMED se ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, or unknown (If yes give war or dates of service ol 4 = 
no ) [S2Sel Trlr. | 578-09-4758| Mrs. Hetty Martin-Niece-same item # 1 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ’ 7 
MAMEDIATE CASE fp __ CUAL Sra & Than t orca = 6 
“/ DUE TO, OR AS A CONSEQUENCE OF 


7 oe & ; _ 
Canditians, if ony,,Which gove (b) Loic ihe aie en, a! /O gtlertae 
tise to immediote cause (a), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot. Q) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR ie Month Day os 
(If either, natify medical examiner) 


21d. INJURY OCCURRED | 2ie. PLACE OF aa TAT HOME, FARM, STREET, rea Tif. LOCATION Street or R.F.D. No. City ar Town Coun Stote 
While Not while ( ceric suum, er ty ty 


ot iar at wark 


220. | certify thot (I) (this-hespite!) attended the deceased f a bon WES, take se 19d _, that (I) (we) lost 
saw the deceased alive cr pens ond that in ian (ous) opinion death accurred on the date ond hour ond fram the 
causes stated abave, (I) (sve) (did) (did-not) view the body after death. 


7b, SIGNATURE ; e. 
ig Ie. BLE M9. vot SRO By oe OF HF OO oMeyntler (2, 196K 
Tid. PHYSICIAN'S ‘ ; Me, ADDRESS 
nAME(Type) Lewis N. Cahill BATT Cedar Lane, Bethesda, Md. 


BURIAL CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City ar Tawn) (County) _—_(Stote) 
REMOVAL {Specty) 9/14/68 Rock Creek Washington, D.C. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S ay 
= aye 4, a : f 
Tyson Wheeler - 1331 Rockville Pike oe SEP 1 3 1968 By Necgh 


2. a 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


dedth. 


te be executed’ within 24 hours 


. 


ertifica 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death c 


Poge 4 moy be retained by the hospital or attending physicion. 


® remove corbon popers. 
"and in any event, within 72 howrs 


plprtian ond completely filled in b 
p 


gned by the ottendi 
-transit permit. * 


After this certificote has been si 
directar, page 3 should be detached for use os the burial 


. 
2 


filed with the State Dept. df Heolth prior to burial, cremation, ar rem 


i 


TO FUNERAL DIRECTOR 
should be 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 3 vy 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~— _? 
aay Tees SAS CERTIFICATE OF DEATH 13274 


1. DECEASED-NAME 


2a. DATE OF DEATH 2b. HOU 


Day ISS Bi Zs? M 


S. DATE OF BIRTH 6. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ay28, 1916 | Bomar, fame orf] 


(Type ar print) 
9. COUNTY OF DEATH 


7a. re (State ar fareign 7b. CITIZEN :S) COUNTRY? 
cgun te rs 
b K ae Oni A U S WIDOWED [-] _ DIVORCED [[] NAST GOMER es: 


10. CF¥ OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


ETHES dH a ae ee Oe s) 2g y sa those? asia wale ese yale CHE Army 


i 8 USUAL po (Where daeased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. ate 13e. STREET AND NUMBER 
admissian) STATE aa - 
2 Mons’) BET HERA | sp 0 << 


a 


14. FATHER'S NAME First Middle Last 1. MOTHER'S MAIDEN NAME Fitst Middle Lost 


AKroLD bhlA bMith Ec bjARe 


16a. WAS DECEASED EVER IN U.S. ARMED 16b. SOCIAL SECURITY NO. 17. INFORMANT e Address 
4 he 
“1 7 b) L i: Le . Vs 


Yes, no, at unknawn) If yes.give wang 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND Ova 
PART |. DEATH WAS CAUSED BY: + - / y 
, IMMEDIATE CAUSE (a) Boe 291) - 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if ahy, which gave (b) Ni YO CA rel: rt | [NFA Ko aCe oAl eas 2 2 : 


INA, 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. er ( eKkon IK ae A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no (4 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY, )| 21. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While Nat while OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lat wark at wark ' ei 
22a. | certify thof (I}{this hospital) attended the deceased, frag _=BE bad , WEE to FL, 19.8 &, thatf(ywe) last 
saw the decéused aliya.a GhASYY 19g, and that inf{my) aur) apinian death accurred an the date and haur and from the 


d nat) view the bady after death. . 


. 


22c. DATE SIGNED 


owecror OO ins, O/ SALUTES - 


ATTENDING 
PHYS. 


Be 


vs r20e. ADDRESS ; : a a 
hr Yo ae hed ‘VW IS ell 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Mh 2d. LOCATION (City ar Tawn) a (County) -- (State) 
BOR ey) 9-18-68 Sea View Cemetery Camden. Maine: —— 


24. FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland,,,SEP20 196 fCLearlay regs 


7 


22d. PHYSICIAN'S 
NAME (Type) 


ys 5: ‘i MARYLAND STATE DEPARTMENT OF HEALTH 


iy, ] i 3 2 6. 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21249 ROWS i 
Iteml3c,e,411, FilmGhos 10/2/6CERTIFICATE OF DEATH 
page iis Sp tenes NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 
g 52 (Type ar print) DANIEL SMITH Manth Do GE 2 — 
ess last birthdo MONTHS | DAYS | HOURS 7 
235 MALE me 906 Mccall 


5 Y 


cant (State or foreign 7b. CITIZEN OF WHAT ae 8. MARRIED NEVER ROC 9. COUNTY OF DEATH 
WIDOWED DIVORCED [] MONTGOMER Md. 
10. CITY OR as, OF DEATH Nl. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address} = during f workipg life, even if retired.) INDUSTRY 
GAITHERSBURG RET CABORES NPA 


Bilef <ecuted within 24 hours after death. 


3% 
Ly S = 13a. USUAL RESIDENCE (Where deceased fived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY uMITS? | 13e. STREET AND NUMBER 
Es : admissian) STATE MD 13b. COUNTY M raitherbureg | Ys~] vol Box 295 
Ss pn af OC A 
. E = 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eae 
es oLA iY a RANCES MITH 
a= 3 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a a = Yes, ie peso | (if yes give wor or dates af service) . 
= HENR LLA_ SMITH ATIHERSBUR MD 
.2 
ove 


1B. CAUSE OF TB. CAUSE OF DEATH (Enter only ane cause per lin (Enter anly ane cause per line ce cee (9), b), ond 44.) : ~F, = bP Laas of Pat my on a eal 
PART |. DEATH WAS CAUSED BY: ff, ‘ 
IMMEDIATE CAUSE (a) AT ASAI S71 


GI2A9Q DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony! which gave 
tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


B @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES [J NO [7 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enfer nature af injury in Part 1 or Port 2, Item 1B.) 

{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Ung 

{If either, natify medica! examiner} P.M. 

Qid. INJURY OCCURRED | 2le. PLACE OF INJURY Cae. seni Qf. LOCATION Street or R.F.D. No. City ar Town Caunty Stote 
While oO Nat while -— OFFICE BUILDING, ETC. 

lat work at ‘ol 


220. | certify that (I) (this hospital) oftended-y thedeseased from 644, 1964, to ZZ DT, 1962, that (I) (we) last 


The low requires thot the death certificdte 


Page 4 moy be retained by the hospitol or attending physician. 


After this certificate has been signed by the attends 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the burial-transit permit 


should be filed with the Stote Dept. of Health prior to burial, cremation, or remova 


=z 
= 
Ww 
a 
Ss 
x= 
a. 
ru) 
= 
r=) saw the deceosed olive an 19_& % and that if (my) (our) opinion ‘deoth occurféd an'the date and hour and from the 
22. 
sow causes stotéd/above, (I) (we) (did) ate the bady af ec Rath 
2) <5 2b. ae a yi gee "hin eran 6 

ss 
Sse Lav) g Ufoecree pays. ray pcr f PHYS. 
— oo 

22d. RE. 22e. ADDRES 
<x at 
Ay J nn (% Tide, EK _M D. Balt SES re Be 
[en — eee Seis SSS ESQ 55S 
iS = Be. "BURIAL C MATION, Bb. DATE 23c. NAME OF CEMETERY,OR CREMATORY 234, LOCATION (City ar Tawn) (County) _j (State) 
of 9 uP 2% yw, yt Emor Seo | ailhers 
24. FUNERAL GORY 2 7 y ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS_-SIGNATURE A 


oth | _ ROBERT L, since ROCKVILLE, MD ome SEP 29 1968 Conley hacetga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212014 B276 


CERTIFICATE OF DEATH 


tw « Nouns 1. Seog Middle 2a. DATE OF DfATH 2b, HOUR 
Fa aU. ype ar print Menth Davig oy aid 
D o ow rls 
te) 2 GOLLEL2 
5 = x \ "7h | 6. AGE (In ears raat UNDER 24 HRS. 
=: 2%s ! last pirthday) BAYS | HGURE TAIN, 
w ad “ aa? z C a YRS. 
= B38 7a. BIRTHPLACE (State ar foreign 8. MARRIED [5% NEVER MARRIED [7] 

@. cut cauntry) 
a 2 WIDOWED [} _ DIVORCED [-] th ra 
GN - ———- — 
ec #28 1]. NAME OF HOSPITAL DR INSTITUTION (if nat in haspital ’ 12b. KIND OF BUSINESS OR 
a a Ms give street address INDUSTR 4 
< ° 2 , 4 7 

cae ¢ tof raat at CA —— a 


LB Za 
13a, OSUAL RESIDENCE (Where deseased lived, if institutian: Resin ie TOWN 13d. INSIQ f~ men Be. STREET AND NUMBER Y 
1s ah coun 0 WO owes halhial Batere 


Yibifidret | ___ Aad diie 
Jp di 15. MOTHER'S MAIDEN NAME First Middle Lost 
a 4 , F 
pe Lae _Lasld epg y Gysyet 


y even 


i= 
= o 
<= 
casa 
S85 Ta, WS DECEASED GR yl PDS? Ye, SOCAL SECURITY NO: DLE had pest be 
==S ‘es, 9 tw 0 of ervue) WA 
Zc Wh peso) Pep yrpetm CHK Now! BIS gets Ll AM cehhagin 
oF Fr CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) re Per re Ri) OfAT) 

PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a) on Cows LUT LA ica Lemnos- 


é / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[TOR CANTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 


19 
AT HOME, FARM, STREET, FACTORY, i 
Whie [Na while) 2le. PLACE OF INJURY lone MEG 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 


jat cen at wot 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 
ed with the State Dept. af Health priar to burial, crematian, ar remava 
=< 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 9. PHYSICIAN: The law requires that the death certificate be ex 


22. | certify thot (I) (this haspital) attended the deceased fram_- 4 & 19 toe S 47", 19S _, that (ID(we) last 
<< sow the deceased alive on__2 S#A7 19 GSS_ ond thot in (Gy) (our) opinian ‘death occurred on the dote and haur and from the 
3 causes sfated abave; {!) (we) (did) (did not) view the body ofter deoth. 
S 22b. SIGNATURE ie ATTENDING mn steer 22c. DATE SIGNED 
Cs teV) lp Are peor pays. (~ precrorn LC pas, C1 2/7/3s 
= om ad. PHYSICIAN'S 220. ADDRESS 
hee NAME (Type) eens AL or rn- le WEG AEB EE a0 7 B0/ Prole FOLK 1/9 I8EIHESDA, ng 
Zz 
S55 nao Tawn) (Caunty) (State 
= ii ae 
2 be « ve. ) 
ns is CG <6 Gas 2 aaiebagec A 2Sb. WLinvfs, 
1468 > itil 


1 


executed within 24 hours ofter deoth. 


The low requires thot the death certific 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 3 9 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13277 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) MARTHA s¢ SMITH ‘ce 18 "P68 AP M 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years IFUNDER {YEAR | IF UNDER 24 HRS. 


eae Hore "eo Wl ke 
9 RS. 
\ Sweat HE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (J NEVER MARRIED [_] 9. COUNTY OF DEATH 
CY BK. US, A. winoweo }_—_ivorceo [J JP7OWTGO MCL y, ‘bal 


ges | ond 2 
ofter death. 


. 10. CITY OR TOWN OF DEATH 11. NAME OF piel bp ah ly) hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
t /) ive street address é € duri st af working life, even if retired. INDUSTRY 
IAS ek ~$Ri 4 he GION te ae re ) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residente befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Se P. Washington | SK] "00 |3732 Albermarle St. N.W. 


completely filled in by the funerol 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First __ Middle [ost 
3 re RS  bhywlocp | pn; (72 0 rR he 7h Ly Gee 
& Téa, WAS DECEASED EVER IN US. ARMED FORCES? l6b SOCIAL SECURITY NO. 17. INFORMANT Address 
i ive Ww os fe : r 

As Yes, Pog unknown) | Cmgeveatmdene) 1185—-26—2641 |Mrs. Marion Pender, Daughter, same as #13e 
oe 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (),) BETWEEN ONSET AND DEATH 
oe PART |. DEATH WAS CAUSED BY: om feu ae. JP 
S= > > IMMEDIATE CAUSE (0 [aa 2 Her, KA = 
= ff | 3 
= 5 / DUE TO, OR AS A CONSEQUENCE OF ‘ : . 
es Conditions, if ony, which gave 4) LL sgelersdtc. chide . Leng) hed tt, 3 YALL 
ae tise ta immediate cause (0), ) 
Ss stating the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 
oz last. () 
a — 
& 
f=2) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Pal 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES oO NO oO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical exominer) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Not while OFFICE BUILDING, ETC. 


lat work at wark 


22a. | certify that (I) (this haspital) sttended A a perenr 19a 8, 10, pF 16, 19.02% _, that (|) (we) last 
saw the deceased alive an 19 €2 Xf, and that in (my) (eee) apinian death ocurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use os the buriol 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, and in any event, withifi 7 


& causes stated abave, (I) (we) (did¥(did nat) view the bady after death. 

° "| : : 22¢ DATE, SIGNED 

eA oe lh j ATTENDING MED. STAFF b Y 

= ante CW RAS, WY secre pHYs. Ud pirecron Cpays, CI WIP 9G 

* S= 224. PHYSICIAN'S Tig. ADDRES op 7 

= . 6 4 , 

z | NAME (Type) fl -He ae, - Shee 3 “4 IA . 

5 BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Tawn) (County) _—_(State) 
MOVAL (Speci . . F 

° Removal’ |9-19-1968 ast Mahoning United Pres Indiana Co.,Pae 

vearsia, | 2 FUNERAL DIRECTOR Jef. ADDRESS 250. RECD BY REGISTRAR | | Sb JRSTRARS SIGNAURE 

ER i. : _ 

Bethy one pm vawler s Sosa, Inc. » 5130 Wise. Ave oe P ? 1968 fe og 


MARYLAND STATE DEPARTMENT OF HEALTH 1 32 
1 3 9 6 rn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 78 
C 


CERTIFICATE OF DEATH 


y 
< ie ns bet 2a. DATE OF DEATH Z 2b. HOUR 
So e ar print ¥ 
3 es. Sai7 Set Teapen °K SP Bote 
5 ws 5. DATE OF BIRTH AGE val ears |_IFUNDERT YEAR | IF UNDER 24 HRS. 
5 2k Sept.27,1867 | eB | || 
uw ae ea) 

2 3° 3 7a BIRTHPLACE (Stte or fain [70-<ITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] _| % COUNTY OF aa 
Be caun 

© = eee " Virginia U. S. A. wioowen C& ovoreot-] | Montgomery - 
c 2 as 10. CITY OR TOWN OF DEATH 11. NAME ise OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
~ Ee pest i ing if retired.) | INDU 
= =§ = Go Kensingt on yegipreds rsh Hal San. durin mast oleae even if retired.) ISTRY 

5 = . ie. USUAL RESIDENCE (Where deceased lived, if institution: Residence befogs-T13c. CITY OR TOWNDG 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
: i {7 admissian) STATE ' 13b. COUNTY W jshington | ‘52 x00 | ton yesfM NOC] 2301 Cathedral AveeN.W. 
7 = 14. FATHER'S NAME First Middle Last 1s. ~—]1S, MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle Lost 
£5 Smith 
o-5 f am A Smith Adalaide m 
a3 160. WAS DECEASED EVER nee ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ive we It i 
a3 ay Serene) yes give war ar dates of service) | none Tda H. Sisson «2301 Cathe dral Ave.N.W. 
vo i ee a ee i eee ac. 5 a 7 
= = 18, CAUSE OF DEATH (Enter only ane cause per line for (a)-+a}, and (¢).) EE nn pee a esa 
. PART |. DEATH WAS CAUSED BY: ae 

a IMMEDIATE CAUSE (a) a LEM GR: LROM BO S£§ 
o bs DUE TO, OR AS A CONSEQUENCE OF 2 a 

= Conditions, if ony, which gave =p/ 4 ? SPS CI oe ae 

e rise ta immediate cause (a), DUE be OR AS A CONSEQUENCE OF Le = ~~ ERTS a. 

Ss stating the underlying cause y 

: PA RAs oe (0 VERALI ZED ArreicRwOscLEROLS _— 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


“EMILE LT 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs Nog AUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(DIOR CONTRIBUTING [~] CAUSE OF DEATH HOUR 4 Month Day gl 
(If either, natify medical examiner} 


21d. INJURY OCCURRED | 2le. PLACE OF be (er HOME, FARM, STREET, saat 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
While Nat while OFFICE BUNDING, ETC. 


at per at ee 


22a. | certify that (!) (tbis-hospital) stlenged the deceased fram___G@ == / WWD, to S$, 19.64, that (1) (we) last 


saw the deceased alive an 19@£* and that in (my) (ous) apinian death accurred an the date and hawr and fram the 


After this certificote hos been signed by the attending physician and Com 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burio!-tronsit 


should be filed with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be & 


Poge 4 moy be retained by the hospital or ottending physician. 


% causes stated abave, (!) (we) (did) (chighewat) view the bady after death. 
© im Cie yy ATTENDING oo wr oO 
ae hd. PRYSICIAN'S 1 pape gra lass =e S506 TP 
FS = | NAME(Type) Henry AM. Lowden WAL 
55 TE -—=—=S«*&r'. NAME OF CEMETERY OR CREMATORY  —_| 28d. LOCATION (City or Town) (County) (State) 
o* Burial” _1¢ j Rock Creek Cemetery | Washington, D. Ce 


24. FUNERAL DIRECTOR SE p RO I 2Sb. REGISTRAR'S we 


ADDRESS 
svev eg [The S,H.Hines Company Washington,Dc |’ 1968 2 ot 


ne ae eg ae Oe ES Se eee See eT Se la ee 


ee, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


iA hours after deoth. 


e bee co within 
we |}. 


quires thot the deoth certifigat 


Poge 4 moy be retained by the haspital or attending physician. 


es] and 2 


the funeral 
ours after deoth. 


rs 


d 


completely fi 
ove corbon 


$ 
Then please rem 


permit. 
, cremotion, or remavol, ondin any event, within 


e 3 should be detoched for use os the burial-transit 


should be filed with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phy 
pa 


director, 


VR AI5 
30M REV. 


i 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH “™ 


13267 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH J 
1. DECEASED-NAME First ent Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) Ag: e Sm +h Mogth Day ear 10 y,4 
PEEAIX Wao. e ! 
3. SEX 4, RACE S. DATE OF Es Y * AGE (In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
x - last birthdoy) MONTHS | DAYS” [HOURS | MIN 
Female hite L 0! ot wile elas 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X] NEVER MARRIED] | % SPUNTY OF DEATH 
cauntry) Vy U.S.A re) ta omer 
OO, Losec Usd oft. | WIDOWED [7] DIVORCED [_} n Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
me K ?. | ivesstreet rs 5 duying most of warking life,ceven if retired.) INDUSTRY 
alvoma. uk Ash, Dan osP: OvSEe € own home 


; "a USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOW 13e. STREET AND NUMBER h 
admission} STATE TY 2 
Md. ontsom? altoma Jae/d SN Ol | 40S" owe ve. 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Howard OU, Sinker atte Harper 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? pb. SD b 


17. ve e Smit Address Takoma Pa Ak. 
AOCAIOBOOCHORK 805 Flower Ave 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) " BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: nw Le) 2 y ES O'S 


IMMEDIATE CAUSE (a) (U4 de ( g 


¢ a CX 
/ DUE TO, OR AS A’ CONSEQUENCE OF 
Canditians, if any, which gove 


tise ta immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst. PTX 3) 


PART 2. rr. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT OE TO THE TERMINAL DISEASE ORCONDITION sy IN PART Mo) a we 
CitenoSlene Heart Viaeoe,  Deobed, Mil boo 


19a. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION W. PERFORMED, 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
< , } j ? 

\ Mo OF ne Ys No [Ly CAUSES OF DEATH? 

21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 


Yes, near unknown) {if yes grve war or dates of service) 
, 


4 


Ww ~ ate 


wmonrete wy 


j 

2\a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 

[COR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical exominer) 4 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (conc 8 FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While Not while BUILDING, ETC. 
lat work ot work ; 


22a. | certify that (I) (this haspital) attended the deceased from AIDS, 19, ta YP, 19s, that (I) (we) last 
saw the deceased alive an 2 19_© &, and that ih (my) (aur) apinian death accurred'on the date and haur and fram the 
causes stated abave, (t)\(we) (did) (did nat) view the bady after death. 


ATTENDING WW MED. STAFF 
DEGREE PHYS. pirector LJ pays. O 


22¢. DATE SIGNED 


20 fx 


ns 


22¢, ADDRESS . \ ¢, 
[Nave tee ~ ; Bi (ue prung He (yet y i) 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATIONYGHY ar Town) (County) (Stote) 
Bipie | 10-2-1968, | Parklawn Rockville Monte, Ma. 
i Ff . oy S. | 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
en ot) CJ 968  fChiorfeg Yat 
pon teg id 


“ 


a 


] Ttens 20&22a. Film 4O4MARYLAND STATE DEPARTMENT OF HEALTH 2 


; ; 9-16-68 amspImvision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE: .. [3265 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13280 
HE : 1, DECEASED-NAME First z Middle lost ¢ 20. DATE KNOWNT5€ Month Day —Yeor, [7b HO 
(Type ar Print] ESTI- © Ct ey One 


DEM MATED . 


ni as “DRE OF BIRTH 6. AGE oa x. "ap ONOUNCED DEAD MOU 

last bit HOURS Do Yea: A +44". 

eg Halo SbF qALaGE oe PITS 
8 


- 
— To. BIRTHPLACE (State or fo & mo OF WHAT COUNTRY? me (_JNEVER MARRIED 9. COUNTY OF zs 
ees) country) 
es *2 PPOs 
10. CITYOR TOWN OF DEATH 


WIDOWED ["] DIVORCED {_} 


120. USUAL OCCUPATION (Kind of 
during most of warking life, even 


~~ 
—_ 


“J 


[aw {FOF J 
¢ o 39 On FM. INSIOE CITY LIMITS? =] 13e. oy REET, AND NUMBER 
i = OUALS ii ves Mf No C) KE. 2 he Ley {7 
, | 14. FATHER'S NAME Ce First 1S. MOTHER'S MAIDEN NAME First - wae. oo 7 ast 
{ ‘ } / LOA Son, A} 
ey aa cite IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ; ADDRESS 
eS, No, or unknown {If yes give war or dates of service) . 
SLOTF USN __ -( KAHL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) AERO AEIE PN 


id le e ° 
PART DEATH Wa OMDIATE CAUSE (q) ACUtE Bronchopneumonia, bilateral 


K DUE TO, OR AS A CONSEQUENCE OF 


f Medical Examiner's Office along wit 


— 


Conditions, if ony, which gove b 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kt. 


() 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


>" 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? SRK NOC] 


_ writing the ward “pending” in pencil in Hem 18. Give Pag 


=— 


MEDICAL CERTIFICATION 


21a. EXTERNAL CAUSE WAS 2\b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [__] HOUR a 
CAUSE OF DEATH 
2Id. INJURY OCCURRED ae PLACE OF INJURY i home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify that taak charge af the le described wet Jue Soe Inspectian [S47 Inquiry Ac and in my apinian 
nt 7] € 


death resulted fyép7. Natural causes [X], vicide ( ici ide [_], Undetermined manner 
if yy Ze CHIEF MEDICAL EXAMINER [_] 
SIGNATURE tha 7 yp ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGHED 


- ofPuty he examnee Sx / fo, : 
EXAMINER'S = 
2 gua, LETT ivy boas om LT7 50 


| 23 sy rae Es DATE a LOCATION {City or Tawn) (County) State) 
(Spent 
is BL -f- 17 er WOLD i 


25b. REGIDRDS uy 

; Vee if ‘ > 
VR AISME (5) j Lif’ / Lhe ,_vVSA os Pe ¥ 
aca [ZC , DEO X Asad beodtee dl et 887 = L A : 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter d 


the funeral directar. Page 4 should be farwarded to the Chie 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the 


necessary, please execute the certificate 


—~ < 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cedificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 3 ? § ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
: CERTIFICATE OF DEATH 13281 
Se 1. DECEASED-NAME i Middle 20. DATE OF DEATH , 2b. HOUR 
SE i (Type or print) G77 asa wy Da Yeo JJ & 
cS aw 3. SEX 4. ae a DATE OF BIRT a ae {In yeors IFUNOER | YEAR | IF UNDER 24 HRS. 
va Eg: bi DA’ 
i AoE L 78 ee cla 
a raat ore ar foreign] 7b. CITIZEN OF FWA ome 8. MARRIED Qf NEVER MARRIED[] | 9. COUNTY OF DEATH 
= Vj Biod Paint WIDOWED [-} _ DIVORCED [-] DAD oor Lip AG Md 
2. & 10. CITY OR TOWN OF DEH) H 7 WANE OF rca OR INSTITUTIO ye in otek al HAND OF BUSINESS OF 
lee V0 0 give street oddress) wy, d. Ase 
=s5 = Me at EX ed a Zs ELL ZZ 
a) St | 13a, US UAL RESIDENCE (Where decéased lived, if institution: ate f 
ees / : Z 
mee /f 15, MOTHER'S MAIDEN NAME cow Seen Middle at 7 OS, 
ce —— 
“Sys 9 Helen L. Ketcham 
“ ry 
205 7 WAS mi fe WN US. ARMED FORCES?” ~ rn SOCIAL pe 17 INFORMANT S20 Ras S 72 rv Wee kab 
= es, Nd, OF UNKNawn Ma y 
es “PCO? tessa GB, Sanz eth asdha LelA 
, Q 18. ca oF a rat anv’ cause per line for (a), e and ig ASB ey Rete 
Ss IMMEDIATE CAUSE (a) 6 LA | J LA 
= Ly} / } DUE TO, OR ASA CONSEQUENCE OF 
= Conditions, if any, which gave yi J 
J tise to immediote cause (a), (b) Mek A A_O- NANA [a 
iS stating the underlying cause DUE 10, OR ONSEQUENCE OF ff 
: last. () 


yh 4 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


! an Z DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20e. ALITOPSY? 2b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ots = CAUSES OF DEATH? 
3 Jib. TIME OF INJURY Zic, HOW INJURY — Tet mature of injury in Port | of Port 2, Item 18) 
iii ceresdaoens angen HOUR oe Month Day a” 
If either, notily medical exominer) 
= Wie ht wae) Ze, PLACE OF ore Lig Lf SOM, FARA rm a) 711. LOCATION «Street or RED. No City or Town County State 
t whole 
ac at povery 
220. ei certify that (i) ( attended the yecoased Sey ATT “4 19 to akegpy If OL that (I) lost 
saw the deceased olive on C/DL _ and thatdn{ my) feueropinion death o osturred on the dote ond hour and from the 


causes s}pted above, (1) ( wepiehd) soot view the bo after death - 


PS cb D/ Heal Apt Ga HO aes 
ve A _HEALY A) A Fae (dale, Bakeeds WL. : 


Tho, BURIAL, CREMATION ea 7c. NAME OF CEME a ERY OR CREMATORY ~—~—~—~—~S*«~SCSTRA.«CLDCATION (City or Town} (County) (State) 
am: 97 1 incoln Cemetery aed ™ TA Pr.Geo. Md. 


ma: SEP 1 7S5b. REGISTRARS SIGNATURE 
VRAIS (4) “R 1968 y r 
30M REV. 1/68 chit , wy M, = VA 4 


directar, page 3 shauld be detached far use as the burial-transit permit 


shauld be fed with the State Dept. of Health priar ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


While Nat while OFFICE EE BLING, ETC. 
at wark at wark 
= 


22a. | certify that (!) (this haspital) attended the deceased fram_______, 19 , faery , 1998 _, that (1) (we) last 

saw the deceased alive an 196, and that in (my) (aur) apinian death acc fred an the date and ‘haut and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURS 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
e 3 shauld be detached far use as the b 


ATTENDING MED. TAFF 
PHYS. DIRECTOR O PINS. O) 


22c. DATE/SIGNED 
@. yy B 
{ O 


] i 3 ys 3 0 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 132 E : 
CERTIFICATE OF DEATH 82 
me a 1. prego ; i Middle 20. DATE OF DEATH 2b. By 
& S ype of print - s Lor Yea gy 4 
ry PAC 2 
iv gy i/ 
ss 3. SEX 4. aie) . DATE 4 BIRTH en = [IF UNDER | YEAR _| IF UNDER WS 
1 £87 9 ost 8 oy DAYS | HOURS | MIN, 
nw se YRS. 
pes >a. 
3 4 2 oot (Stote or foreign | 7b. CITIZEN tae WHAT COUNTRY? B. MARRIED [7] NEVER Saf 9. COUNTY OF DEATH 
Yee New York UsA WIDOWED [B4~ DIVORCED [-] TG MER Md. 
—™m 
c = a= 10. CITY OR TOWN OF is 1. ee: OF » ose OR INSTITUTION (If nat in von 12a. USUAL warn (Kind of work done 12b. KIND OF BUSINESS OR 
= aa c+ ip une ee af igrarking life, even if retired.) INDUSTRY 
= gs = 4 : Govermment Emp 
. 5 = , ise av OR TOWN SAA = < te 13e. STREET AND NUMBER 
c I 3 SH | Southport) SO) "O | 9444Pequot Road 
\e Bs k- = 14. FATHER’S NAME First Middle Last ~~ ]1S, MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Last 
5 ia Charles H. Fiske Anna M Rockwell 
£ 8865 a. iS; 2 : ; y ress 
= 2 eis 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add! 
x] ga = Yes, #6 unknawn) (If yes give war of dates ol service) 0 4 N00 R 
fae (a) a+c@= p ecoras 
= Aas eS S999 SSS ESE 
7] ae E 1B. CAUSE OF DEATH (Enter only one cause per linefor (0), (b) ond (¢).) ¥ enianien EI Oe 
= Gee PART |. DEATH WAS CAUSED BY: “i, ; 3 i 
x SE S ) IMMEDIATE CAUSE (a) yh A fy FN AAA KLAN A AAAANAANA 7h OC At g 
o Sees p< DUE TO, OR AS A CONSEQUENCE OF ) 4 , 
S io Conditions, if any, which gove Ci t) CAULIGT Er: : E p 
=o ' ‘e 4 gs G a © 
s = Ze tise to immediate cause (0), (b) a — = ' are 
= “2 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 S35 = ) 
2 = ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
3 Z aaa * 
= o s J 4 - 
> a = &<7P 
2 2 = 190. DATEOF OPERATION | 19b. CONDITJOW FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ a S CAUSES OF DEATH? 
2 = le sO nO 
= Ale 
= S & 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
=< ie = | LOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. = Manth fh Day _Year_ veer. : 
Y ‘so & | [lf either, natify medical examiner) P.M. 
‘s = = 9 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, 7 21f. LOCATION — Street or RFD. No. City or Tawn County Stote 
= 3 
© 2 
= So 
a a 
4 = 
= 
— A 
< = 
2 
a 
° 3 
z se 22e. ADDRESS 
wo 
= = : Dawsonville, Maryland 20720 
“ 2S — 
S oa 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ES REMQYAL (Speciy) a : 
© uria 9/11/68 Crown Hill ame Indianapolis Ind. 


24. FUNERAL DIRECTOR ? _ ECD BY sae - "Mole dp SIGNATURE 
VRAIS (4) ay R 
30M REV. 1/68 | Tyson Wheeler Funeral Home | Wheeler Funeral Home 2 ockville |P (Chiaybp, \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212014 82 8 8 


CERTIFICATE OF DEATH 


i feeerpin, First Middle Lost 20. DATE OF DEATH 2b. HOURA Mj 
ype or print! Month D Y; 
Arthur NMN Sparks September “8, 1868 |9:05m 


Ss 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yee IF UNDER 1 YEAR | IF UNDER 24 HRS. 

rt lostebithdo MONTHS | DAYS MIN, 
£8 Male White 5 December 1917 BO | ea. ee 
>a 


7a, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED PK] NEVER MARRIED[-] _| &- COUNTY OF DEATH 
count 
‘OicLahoma USA widowed] —soDIVORCED Montgomery Md. 


40. CITY OR TOWN OF DEATH MW. NAME OF HOSPITAL OR INSTITUTION (If not in haspital Va. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Bethesda tHetititical Center, NIH |‘HouBidy inspector) | AY Gov't 


pers. 


ed with the State Dept. af Health priar ta burial, cremation, ar remgval, and in any evant, within 72 hours after 


ey in b 


vest 24 hours after death 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


1 
last. «. Chronic Myelocytic Leukemia 35 Years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


g 


2 > 3 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —} 13e. STREET AND NUMBER 
A ’ uz 
> Ey oe aa 3b. MUR t gomery Silver Sprin#% Cl | 11605 Highview Avenue 
a) GN eee ——— 
aE 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
— z¢ 
pt Gabriel Sparks Kate Smith 
: cee Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Che Medical Record Address 
SS «3s Sg 
£2 Yegrrerown) | TERS=LESG”™” (42-12-9541 | The Clinical Center, Bethesda, Md. 
i= ao SS ————— ee ?:°50—00wswsaaasSaoOowj>»{j<0>0@”00 — oaoa>— 0 SSS BPP 
be aaa 18. re tat ph hae anya cause per line far (a), (b), and (¢).) BETWEEN ONSET iD cea 
S Ee Pins he IMMEDIATE CAUSE (0 Intrathoracic Hemorrhage Days 
ba =] _ / 
o. ee / DUE TO, OR AS A CONSEQUENCE OF 
= 2. Canditions, if ony, which gave (b) Pleural Blopsy 
amare a 
=i scatc 
$3 3% 
= c 
= 
= 
2 
= 
= 


#! + 
J © é é 
19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rd 
9/6/68 |Left Pleural Effusion ves] NO) _| <AUSES OF DEATH? gg 


2lo. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, notify medicol exominer) M 


P.M. 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City or Tawn Coun State 
While Oo Not white [7] ( orice BUILDING, ETC. Y ty 
at wark at wark ‘ 1 


22a. | certify that A} (this haspital) giteaged the he eer ae ATj_00 September Gy TIOO TG ) (we) last 


saw the degeased alive an O© and that in Gr) (aur) apinian death accurred an the date and haur and fram the 
causes Safed abave, PA (we) (did) (GAPS) view the bady after death. 


22b. SIGNATURE VY inne | \ | Some -" as 22c. DATE SIGNED 
NGASS Ww DEGREE PHYS. OO drtcror O ps G3} 9/9/68 


22d. PHYSICIAN'S 2Ze. ADDRESS ~The Clinical Center, National 
NAME(Type) = Sherrard L. Hayes, M. D. Institutes of Health, Bethesda, Md. 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Specif ‘ A 4 4 Aad 
Bulee th recty) 9/10/68 Arlington National Arlington, Virginia 
24, UNERAL Se 1 F lH _— =a 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
son eeler Funera ome ockvi ike 
y 133 - ille Bark 9 . G68 (Charla, Vices 


a a a a = 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial- 


efi 


Page 4 may be retained by the haspital or attending physician. 
directar, 
shauld b 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
30M REV. 1/68 


a: 
SrB 2; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bewmampcajed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


13273 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 OQ 4 
” 
CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type ar print) Month Br Yeor 


Frank Sparks, Jr 68} 12201 


T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. |I7. INFORMANT Pleasant, Md. Address 
Yes, aya unknown) “TouB=e8" "| uy. or ast service) a ? 
| ves | 1945- Mrs. Barbara Sparks, 615 72nd St., Seat 


APPROXIMATE INTERVAL 


= o Sept. 
=-s 3. SEX 4, RACE 5. DATE OF BIRTH ‘aah a IF UNDER 24 HRS. 
ots ost birthday, MONTHS | DAYS MIN, 
£55 Male Negro Nov. 27, 1928 YRS. eile og 
BOs He: Bae tenes oat TERN Or W ANT @OONTRY? 8. MARRIED [29 NEVER MARRIED[] | %. COUNTY OF Sami 
cyt country ‘: , 
2 oe Virginia USA widowed [7] ___ Divorced [_] Montgome Md. 
4 as _|10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ie give sfreet addres: during most pf warking life, even if retired. INDUSTRY 
=s3 Bethesda aval Hospital Ure ne 
Boe 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 413¢. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, at AND NUMBER 
“ @ odmissit STATE . 
Fes Stat) Ma , e |Seat Pleasapt®k! "00 end Street 
— oO ee ee 
= 3 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
oie Frank Sparks, Sr. Bernethia Taylor 
a6 
‘a 
& 
ey 18. CAUSE OF DEATH (Enter only ane cause per line arr a (a), (b), and (c).) BETWEEN QNSET, AND QEATH 
PART 1. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) LLIHOHAAY Colones 2 RES 
DUE TO, OR AS A CONSEQUENCE OF t: 
Canditions, if ony, which gave (b) ; 2G, Loan g VE a SoA My (aa rs ae 
tise ta immediate cause (0), F 
stoting the underlying couse DUE TO, OR AS b/CONSEQUENCE OF “ (i he 


ee * Fh 0 Letrve fly leon fypiga dnbrna, Ayrellaie) ye FYAES. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


{ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs No Bg CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(CJOR CONTRIBUTING (—] CAUSE OF OEATH HOUR AM. Month Doy ae 
{If either, notify medicol exominer) PM. 


21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (Gri OME, FARM, STREET, aoe 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty Stote 
While Not while OFFICE BUILDING, ETC. 


lat work —_ ot work 5 
22a. | certify that ¥) (this hospital) aftecgiag oles 43g ceceas ancencnt bam , 1900, to Sep , 19_06_, that {I} (we) last 


saw the deceased alive an_KEPU. de Eber eye thot in (rogx(our) opinion deoth occurred an the date and hour ond from the 
causes stated abave,¥l) (we) (did) (BixHax) view Te: body ody after death. 


2b. SIGNATURE 2 he See ad ars 22c_ DATE SIGNED 
Cpl, Auten CP vcore pus, CO omecror C1 pis, &J} Sept. 22, 1968 


d with the State Dept. of Heolth prior to burial, cremation, or removal 
MEDICAL CERTIFICATION 


e 3 should be detached far use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician a 


ow 
oe 2d. PHYSICIAN De. ADRESS 

wo i 2 
oe '} [ itr) John A. Routenberg, M. D. Naval Hospital, Bethesda, Md. 
to BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
oe F ie 
7 RENGYAL Gracy) 9/17/68 ArVington Nabjofe bal Cemete ry Arlington Virginia 

iy. 7 


Vrate a 24. FUNERAL DIRECIOR Styart Funeral Home nay By 


4) ér ay tk “a REGISTRAR'S SIGNATURE 
30M REV. 1/68 4001 Benning Road, N. E. ij dshtm 


P18 1988 (Cliarba, Vester. 


a 


4 tee 
rE OR STATE 


rate is DEPT. 


TO pepuricat EXAMINER: This certificate should be executed within 24 hours after soot Dy deloy is 


Depart ent of 


18. Give Poges 1, 2, and 3 to 
with the Sta 


“pending” in pencil \ 
hief Medical Exomir rs Olice long with form PM3. Page 


-tronsit permit. File poges | 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours offer death. 


the funeral director. Page 4 should be forworded to the C 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


necessory, please execute the certificate, writing the word 


VR AI5ME (5) 
1DM REV. 1/68 


_}] 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before! 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 13 2 7 c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 285 
ts feb leg First Middle Last 2a. DATE > lil Month Do Year _|2b. HOUR 
(Type ar Print) HENRY #8 STEPHEN aa ue es 9 27 ge b 25K 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
tay 25 [SPL | cal 
7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH . 
country) Mee oe) WIDOWED []  ivorceo ] | Montgomery Md. 
ig ay OR TOWN OF DEA fi 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol } 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
Silver Spring oveRerheddesloss ‘ny man ot woe ar retired.) jINDUSTRY , 


13c. CITY OR TOWN 134, INSIDE CITY LIMIS? 1 13e, STREET AND NUMBER 
admission) SWEryjand | 3 UMYontgomery | Chevy Chas¢ Nit) xocx| 2937 Terrace Dr. CC ., Md. 


14, FATHER'S NAME First Middie Lost TS. MOTHER'S MAIDEN NAME First Middle Last 
Stephen Hajenian 2 


T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
D25-12-5451]' wife _ Karin_ 2937 Terrace Dr. CCMd. 


(Yes, no, or unknown) (If yes give war or dates of service) 


18. CAUSE OF DEATH (Enter on 0 one couse per line for (0), (b), and (c).) Hisiepaies int pot 
PART |. DEATH WAS CAUSED BY: 

' IMMEDIATE CAUSE (a) ne a mwa Sep fticenee ~Aevu Fe - ra ep. 
74 , DUE TO, OR AS A CONSEQUENCE OF : 

Canditions, if any, which gave (és yds r fe Io Ss eres ga CAS. 

rise ta immediote cause (a), (b) ‘Zs f 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. , =~, 


i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


; 


Fd 
= 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
>] ia 
= WAS PERFORMED? vs] Nok 
& [21c. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
azz | PRIMARY (_] OR CONTRIBUTING [_] HOUR AM. 
& {CAUSE OF DEATH P.M. 19 
= 


2id. INJURY OCCURRED =| 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
WHIKE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autopsy [_], Inspection 4, Inquiry [XX], and in my opinian 
death resulted from:  Naturo! causes A, Accident [[], Suicide [1], Homicide [_], Undetermined manner ‘a 
CHIEF MEDICAL EXAMINER (_] 


SIGNATURE 2 )- mp, ASSISTANT MEDICAL EXAMINER [“] 22b. DATE SIGNED 
EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER (34. a, 
NAME (Type) JOHN G. BALL ’ M.D. ADDRESS(Street, city, tawn, or county) Monte. Co. Md. 


230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) ; 
Burtla 9/30/68 ny: ¢ Na tt ettvsburg, Adams Go, Pa. 


24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR ~ | 2Sb. REGISTRAR’S SIGNATURE 
« 
BE vj andot OCT 2 1968 _ ports 4 


] 


FOR STATE 
HEALTH DEPT. 


— 
i) 
= 
a 
wo 
= 


m PM3. Page 


@., delay is 
ive Pages 1, 2, and 3 to 


“ 


necessary, please execute the certificate, writing the ward “pending” in pencil i 


ce 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. _ 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. ; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with th 


TO peru Bical EXAMINER: This certificate shauld be executed within-2 


VR AIS5ME ( 
10M REV. 1/ 


~ -MA ND STATE DEPARTMENT OF HEALTH 
Item 15 F <1 5ivistOn oF With neeanbs ahi . PRESTON STREET, BALTIMORE, MARYLAND 21201 43286 
13278 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First s Middle Lost 20. DATE KNOWN 62) Manth Day Year 2b. HOUR 


(Type or Print) M ar t h ne L Dee oe A r DEATH WATED og 14 1967 : 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE sa 2c. DATE PRONOUNCED DEAD f z/ 2d. HOU 
; jast birt! MONTHS DAYS Hi Mo Doy Year z 
ci a 22.42\ sew | |" |" | oe" 06 13 Fi 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (7/NEVER MARRIED [_] | 9. COUNTY OF DEATH 


abe oe Y.SA. WIDOWED [[] _bivorceD [] Me nt gomect Md 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
: - give street, addrgss) duxing most of working life, even ifretired.) |iNDUSIR 
at SP Holey Cress RADA ecu Bite home 
fo. USUAL RESIDENCE (Where dece Tac CITY OR TOWN [isd INSIDE CITY IMTS? 13e, STREET AND. NUMBER 
admission) STATE ANA ef viEDUNTY, Cbpee SPrine vs XM No O 5 Si/per'SPring Ave 


14, FATHER'S NAME Fist TS. MOTHER'S MADEN NAME First Middle Lost 
= ELitt Wheeler 


ee pe EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS | , we pz, : M bs 
¥ dates af serv am 3 os 
aera roe ee a wee Henry W. Stoehx uI5 Silver Spring Avenue 


1B. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (¢).) F es ideale ped 


PART |. DEATH WAS CAUSED BY: : + 3 
IMMEDIATE. CAUSE (AA insufficiency, acute udden 
“Hl ? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ofty, which gave .) Coronary arteriosclerosis - severe| Years 
tise ta immediate cause (0), ( 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. ( ) 
— ig 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
=z f é 
Ss) = , rs 
& 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION P t) Gorter / ott: RO. AUTOPSY? 
S WAS PERFORMED? : 
= 1968 ~ ves) NOT] 
tS J 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
S [CAUSE OF DEATH M. 
= [2id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 2\f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
WHILE NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 
220. | certify that | took charge af the remoins described obove, heldan Autopsy al Inspectian (94, Inquiry [s. — ond in my opinion 
death resulted fram:  Notural couses RJ], Accident [_], Suicide [-], Hamicide ["] Undetermined monner [_] 


‘ 


CHIEF MEDICAL EXAMINER (__] 
SIGNATURE 9 Woh bs, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED - 
EXAMINER'S DEPUTY MEDICAL EXAMINER [iZ} 


NAME (Type) Sohn G. Ball ADDRESS(Street, city, town, or county) 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
R bi ° a 
9-16-1968 w Lincoln Crematom Prince Georges, Md. 


iis 5 SU 
— ; 5 
lon Carter _ SDDRES ¢ EP D ‘9 1968 < REGISTRAR'S er pe 
5 4 Z PP, itd 


ee 
One, 845 Gave. SiL.Sp-! 


24 
fj 


Wee 9 


q 


vo hre 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 + 2 1% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND se | 328'7 
Y 
» CERTIFICATE OF DEATH 
iz pene, So First Middle Last 2a. DATE OF DEATH 2b. HOU 
ype ar print 4 5 Manth 
John Richard Sullivan September 17, 1968 1: 158 
4. RACE S. DATE OF BIRTH ner Bee (In fg FUNDER | YEAR} iF UNDER 24 HRS. 
e -, ast ay, MONTHS | OAYS | HOURS MIN, 
Male white April 20,1873 go ves | | 
7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] | 9: COUNTY OF DEATH 
caunt 2 ' as | 
aryland America //.5./.| wioowe pivoRceD Montgomer Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Wash ty ore 5 _ during mast gf warking life, evenif retired. INDUSTRY 
[Takoma Park ston Sanitarium Nat *l° Cap.” park “& pllanning 
,})3a. USUAL A eg (Where deceased ay tr = raed before |13c. CITY OR TOWN 6 INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
|___ Maryland | Mont, K) °C) | 2000 Atwood Road 
14, FATHER'S NAME First i ~~ TIS. MOTE maT on PNAME First Middle Last 
@ John Llivan at olin Burriss 
3 16a. WAS DECEASED EVER WS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. oman Pea) Address 
~~. Yes, na, ar unknawn If yes give war or dates of service) , as , 
= ae) 21-03-8850 pireniehsrootveret 2000 Atwood d.S,S. Md 
@ SS —— —— p 
< 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) eETWEEN ONSET i EAT 
te PART |. DEATH WAS CAUSED BY: ( / 2 Te) Bia 
= y IMMEDIATE CAUSE (a) AP AAA A 29 £7 
5. “+e DUE TO, OR AS A CONSEQUENCE OF . p 
Canditians, if any, which gave (b) AO PNLUY j AWB A 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. () 


PART % OTHER gat cal CONDITIONS CONTRIBUTING TO DEATH BUT NOT._RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN_IN PART |(a) 
NOs pe hte etd OS) Pars : 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH SPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2]a. ACCIDENT WAS UNDERLYING } 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
(DIOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 


21d. INSURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
i (7) Nat while) OFFICE BUILDING, ETC. 


lat van at ia 


22a. | certify that (I) (this hospitol) ottended the deseosed fromt{2— |] © 2, 19__, to Ml iclay , 19 , that (1) (we) lost 
saw the deceased alive on 19____, and thot in (my) (our) opinion ‘deoth oc urred on the dote ond hour ond fram the 
causes ip shhge abave, (I) (we) (di ) did not) view the body after death. 


MEDICAL CERTIFICATION 


ATTENDING ED. STARE 22c. DATE SIGNED 
PHYS. pirector LJ pays. CO] &Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be § 


Page 4 may be retained by the haspital ar attending physician. 


iY 
se 22d. PHYSICIANS ; 22e. ADDRESS » rd, 
<s NAME (Type) Datriok C. Ya: [1% G-een4 o SUury 
Sz LS ¢ a 
i 3 230. BURIAL, ee 23b. DATE Bd. LOCATION (City ar Tawn) =e (State) 
ze REMOVAL (5 A . 
a aa 9-20-1968 : Sandu Snrinas Morte, Md, 


es a 
dve.S.5-, Md. 


25a. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
@, a e 
oHEP 2 1968 X 3 A 


A FUNERAL DIRECTOR (” Gden Carter aie, 
Varner phrey, Inc.8434 G 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 


smog iad DIVISION OF VITAL RECORDS, 30 Ww. PRESTON STREET, BALTIMORE, MARYLAND 21 ; 
LOL79S — teem 6 Flim GhO> LOGERFIFICATE OF DEATH 28288 
Ms, 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ses {Type or print) Mary Clara SUTTORA Sept - Month 29 Doy Yeor 68 T24R 
Sa 3s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors \F UNDER 24 HRS. 
Be 3 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] _ | COUNTY OF DEATH 
country) a Mont 
Austria Was.-A. WIDOWED f€] DIVORCED [] ontgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘| Bethesda give street oddress) Naval Hospital during Teost elavprhingdife, even if retired.) | 


So 
no 

RSet 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY tiMiTS? 113e. STREET AND NUMBER 

Fes odmission) STATE Mary Land | !3b. COUNTY Montgomery |Bethesda Ys} soc] | 5618 Alta Vista Road 

So EEE eee 

_ © E 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Ss Unknown Unknown 

c > 

S6 S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO— AX 17. INFORMANT Address pie 

Se Ye or unknown) Lit yes give wor oe dates of service) 6 8 t R Be a 

7 fy a. $ Ss 
§ NS * 550-52-556Wtnon W. Suttora,5610 Alta Vista Rd.Bethesda 
E 18. pea teenie’ hy sont couse per “a for (a), th ao (c).) op Berwin One et sa 
4 _ IMMEDIATE CAUSE (a) “i a : 

= B./ Ol DUE TO, ORAS A CONSEQUENCE OF x 

2a Conditions, if ony, which gove RHEUMATIC HEART DISEASE AND ARTERIOSCLEROTIC 

ae tise to immediote couse (0), (b) 

ze stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2 : lost. (9 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
¥/L y 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES fF] No CAUSES O Beart? 


The law requires that the death certificate be executed within 24 hougs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
MEDICAL CERTIFICATION 


3s 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (> HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While — Not while [ OFFICE BUILDING, ETC. 

lot work —_ ot work 

22a. | certify thot {}{this haspitol) attended the deceased from_(O0P cULepy 19_O0, tafc4k cOvepag 60 , that (i (we) last 
saw the deceased alive on £ 1966_, and that in (myk{our) opinion deoth occurred on the date and haur ond from the 
causes stated abave, #t) (we) (did) ( view the body after death. 


e 3 shauld be detached far use as the burial 


22b. SIGNATURE (A é Gg a rie ae 22. DATE SIGNED 
\ cre pays, CO) pirecor C) pus. Eck] Sept. 30, 1968 


iled with the State Dept. af Health priar ta burial, cremation, om 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe 22d. PHYSICIA d/ 22e. ADDRESS . 

ed NAME (Type) CHARLES S. CRUMMY, M.D. Naval Hospital, Bethesda, Md. 

So —— 

ie Bo. bets Mbit 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) > (Stote) 
Hs OVAL (Spaci ‘ : 

"si bese ie 10/3/68 Holy Sepulcher Cemeter Orange California 


. REC REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
veaisy 2 FUNERAL DIRECTOR Hert A. Pumphrey ‘RSS 20 OC’ G a 5 
oie | Tuneral Home, 7557 Wisconsin Ave.Bethesda, Mowe OCT 2 1968 [0lonfs, ( 


wecuted within.24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
] i 3 2 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 1413289 


CERTIFICATE OF DEATH 


Ne 1. olgwgiee First Middle Lost 2a. DATE OF DEATH , 2b. HOUR p> 
SsUs @ or print’ Mant 
SEs aoe SOPHIE SWIRNOFSKY sect. ""46eR” 1968  10225n 
Pde 3. SEX 4. RACE S. DATE OF BIRTH cAcwe 2 sa IF UNGER 24 HRS. 
“s +t bj MONTHS DAYS MIN. 
28s Fentaile white May 22, 1892 i Sm 
cme 
Oo 
<— 


To, BIRTHPLACE (Soe or foreign [7 CITZEN OF WHAT COUNTRT 8 MARRIED [[] NEVER MARRIEDL] | % COUNTY OF DEATH 
count P " 
‘Russia Russia WIDOWED iver] «| Montgome Nd. 
s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
4 ive street address during mast arking life, exen if retired. INDUSTRY 
/U\ Bethesda ) Suburban Hosp. ing most obese WAte — 


tilde by 


ss 

Oem: 

2 8 = . 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

Ee : ‘odmission) STATE N.Y. 13b. COUNTY a , Bronx YESS] NOC] 3311 Giles Place 

o e 

so E - 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

cm i ° 

ae: Max Margolies Rachel a a 

£365 er WAS or EVER vane ARMED Lendl 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Sree es ; yes give war ar dates of service! 4 

Ses <grenen"! teak 059-12-9724D| Mrs. Rose Levine 5213 Rayland Dr., Beth,Md. 

ao06 o'er [— ee DE 6 Oona Se SS SS eee ee SEO 7 

aS E 18. yk geet pad mons cause per lint Yor (a) é pod ish} BETWEEN ONSET ANO oeATH 
° JR2ts y) > ) IMMEDIATE CAUSE (a) NN AQ , Ls Fey ARS 

Sas 197-1 mu TR CONSEQUENCE OF ~@ SS ' As \p 7 \ \ 

2255 Conditions, if any, which gave €\ \) h wy {] 

= a = rise to immediote couse (a), (o) oe A O « VON am As 

saa s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF \ \ 

Bun = ( 

Cc 

i=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


(S 
So 
$325 
% Bee 
— = > 
QA 
Dao sd / 
= PT Sus ? 
2 2 * - = 19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£g°oa = YS] NO pa _| CAUSES OF Dearir 
sc fs rS 
S $ =O & [Z1o. ACCIDENT WA UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
6S Hye=z &% J COR CONTRIBUTING [[) CAUSE OF OEATH HOUR AM. Month Day Year 
SEaS ry (If either, notify medicol exominer) P.M. 19 
322 = = 7 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Wess! Zit LOCATION = Straet or RED. No. City ar Town Count; Stote 
= 4So While [- Nat while [7] eh ey LS 
a3 =, lat wark —_ot wark ava g - 4 
zSe2s 22a. | certify that (|) (thishespital) gttended the deceased Fan __&4_ ON 2, |9 0-7 _, to__J=—f 7) 19K V) that (I) (e} last 
3 =o saw the deceased alive an = 19—1)‘and that iX{ my) (owsLapinian death occurred on the date ond hour and fram the 
ease caysestoted obove, (|) twejdelalt (did not) view the body afje.death 
sezs . y (y 
pO4Ns t i. ) , E Si4 
22 Se 4 \ wi TTENDING MED. STAFF ¢ e 
eee | EM Ge IO dC Ge oo ol FRE Uh 
zo oe 22d. PHYSICIAR'S \ | 22e. ADDRESS 
Ea ..o NAME (Type) George Gray, D. 4740 Chevy Chase Dr, Bethesda,Md. 
z+3 oD SS SS Eee Se EE Eg 
25 So 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 

ees neci 
eoss jetta 9-19-68 Jellwood Cem Farmingdale, L,I., N.Y 

went , 2Sa. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 

20M REV. 4768 Vane, DAEP 9 9B " = 4 Nese 


7 


A. MARYLAND STATE DEPARTMENT OF HEALTH 


1 , ri d 2 re 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 12090 
CERTIFICATE OF DEATH : 
oc “ie if 2h gee BAe First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ae Ae 
Sattes.| ete EMMA LOUISE TAYLOR Meth oy gi Yeor 68] 8250,P 
o (AA) 3. SEX 4. RACE S. DATE OF BIRTH . spat IFUNDER | YEAR | IF UNDER 24 HRS. 
(7) wa zeit “| ll 
oa 
= ol t= YRS. 
5 : et dhe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD [J NEVER MARRIED] 9. pg ened 
= 2st Maryland US WIDOWED Ge} DIVORCED g ¥ ms 
= 2 as _ | 10. CITY OR TOWN OF DEATH 11. NAME OF od i (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=- et j ive street oddress A during most af working life, even if retired. INDUSTRY 
= 285 Olney Mont somery General Hoppitatiousewite 
= a 6 = _{130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? =| 13e. STREET AND NUMBER 
= o> odmission) STATEMary land |!3>. COUNT Momtgomery | Ashton vs—] NOP New Hampshire Avenue 
Fd 4: | P14, FATHER'S ne First wie Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
@ nie eorge « R 
a w eynolds 
c 
£ 4 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Zz geg Yes, Roar unknown) | Wyeavewererdaweeme) 1215-54-8233 |John E, Taylor, Sen, 1113 Agnew Dr,Rockvillesd 
= —&_c> iN heading Ld ? 
= Gas pe qe ed ee 5 
S me Ee 18. CAUSE OF DEATH (Enter only one couse per line fot (a), (b), end (c).) BETWEE One han een 
= #§.¢ PART |. DEATH WAS CAUSED BY: f 2 er of" y) 
8 §ES uy) IMMEDIATE CAUSE (0) i thx SD St, Luz 
= €8s¢ 7 DUE TO, OR AS. CINSEQUENE 0 -— L + / 17h 
ae haiti Conditions, if ony, which gove Pom ta) se tA La f ea tap). 
ss. ze a tise 10 immediote couse (0), DUE . OR AS A CONSEQUENCE a 7 7 7 
£c Se i i , Gh ; iy SO 
oe e: ee: ‘ic Pi a () pA ALAA ro LP t, HAMEL 2 ea ifee-< “ei 
23 ess a a OO EAN ok 5 Meee hn : 
3e 55 3 PARI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJERMINAL DISEASE ORCONDITION GIVEN IN PART a, PS 
e Pees = > Sf ne y 3 Cate FPR ai rah Ane Ade C846lieg vA 
i 3 22 = 19¢ DATE OF OPERATION | 19D. a wanes a OPERATION WAS PERFORMED 200. AUTOPSY? ‘ 20b. IF YES, WERE FINDINGS CONSIDERED Nt ERTIFYING ‘) 
ae 4 ? 
2 £8 ote X = ves No CAUSES OF DEATH? 
sos ~ 8 & f2lo. ACCIDENT WAS UNDERLYING —} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
<6 Yer & [LOR conTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
es =o 6 S [lf either, notify medicol_exominer) P.M. 19 
al Ss = = 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (iF HOME, FARM, STREET, FAROE) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
ze 088 While -— Not while OFFICE BUILDING, ETC. ! > 
oc ( oa) fem) i = 
a lat work —_ ot work : ¢ ¢ (e a 
Ose = wine : : r 
ZzSe8 22a. | certify thot/(l) {this hospital) gifynded the deceased fram_y#“<9 J 7_, 190k ¥, ta 2H f) ,\9ZK , mop) we) last 
ae _sqw the decenséd oliye.an so oe 192%, gti thot in/(my} (our) opinion deoth o¢durred on the dote ond hou nid from the 
wea Ss / couses stated above Al) fwe) (did)¥did nat) view the body aftérdeath. 
=) cet ._— 
Zeese 7x6 5 22c. DATE SIGNED 
- = \ ) fA J) ATTENDING MED. STAFF 4 
S28 Eos AS-f_+._{\ je PLL DEGREE Phys. oirecror OC ps. OLS —g —S 
= > . ro. D 
fees || P= oeaes a a Tee ee 
Fee 2 WAME(Type?) John R. Spencer, M.D. PIU K TONS Vie <a bd), 
aw r= Sess SS ee ee EEeeEE———==_=_=_=[=[{={=«KKK€V@=——{====_=_=_=—=====—== 
g 25 cae 70. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
fs i - ; * 
of oe Braerdak Bpecity) 9/11/68 Western Cemeter Baltimore City, Maryland 


tad 74, FUNERAL DIRECTOR ADDRESS ‘ 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
SOM REV. § Tyson Wheeler Funeral Home 1331 ockville We SEP 1 1968 f A SE: 


re : MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 206 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13291 


|, DECEASED-NAME First Middle 20. DATE KNOW! Manth Da Yeor 2b. HOUR 
eM EALTH DEPT. ER oe | y 36 
% peatH mATED [9/4 19691075 


a (Type ar Print) WALT 


so @& 
ay - PKI W HALLOCK HOMA 
s-e § 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
@ 2 . Ee last berthday} MONTHS DAYS Manth Do Year 
+52 = ale nit YRS. 9 1968 110 
ier as 7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIED [—} | 9. COUNTY OF DEATH 
& . o'"”Maryland U.S.A. widowed []  DIVOREDK} | ~Monteomer Md. 
$2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
oo a give street address) duripg mast afwarking life, even if retired.) | |NDUSIR : 
ee ‘' Trekome Park Jashing ton & Hosp CPS ee UE fice 
25 _ | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 } dmissian) STATE 13b. > 
= « admissian) : e eorge'S Hvattsville’s0O 00 | 1009 Chillum Ra 
sé 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Ha Bek 
= = ‘ . 
ps Arunah Thomas Mar eases 
~ ig WAS DECEASED a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= Yes, na,of unknawn (i yes i or dates of service) 
: Te eet | Hospital Reeord 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) nee eae ae 


3 should be used as o burial-transit permit. File poges | and’? with th 5a 


= 
Co 
a & 
3 g 
e =! 
2 $s 
o 3 
> e 
=] ~ 
- Sexy c 
2:3 é PART 1. DEATH WAS CAUSED BY: 3 ; =3/ 
23 = IMMEDIATE CAUSE (a) 449 & P's at her CAS Pi ateem 4.63 rie Cepfents of ar? 
se= = HIAG DUE TO, OR AS A CONSEQUENCE OF ; 
eo... a P F ° > 
Ba > Conditions, Hens which gave ) Ge nares vphicene A Sure 7 adele 
a] tise ta immediate cause (a), — = 
= E ne 3 sehing fhe viedariing AM DUE TO, OR AS A CONSEQUENCE OF 
fie e a! Ca relic ascular Drsea Years 
a = - os) [=] U sé — “ 
“wes (9 Eee 
= =r = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
o on Cc ee ee 
= oso ong ~I f‘) 
a = : 
ess > = 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae e S WAS PERFORMED? 
— S 1 a ? i 
“nwa = | S YES BY] NO] 
= 25 Ss S [2ia. EXTERNAL CAUSE WAS 21b. TIME OF INSURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
Wee > = | PRIMARY (_]OR CONTRIBUTING [_] HOUR A.M. 
eseses = | CAUSE OF DEATH M. 
8 eG ° = J2id. INJURY OCCURRED 2ie. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
Z2o<%5 2, E waite NOT WHILE factary, affice building, etc.) 
x 2 & 25 S AT WORK AT WORK * 
2 8%S ES x 22a. I certify that ! took chorge of the remains described obave, held an Autapsy fx], Inspectian (54, Inquiry 4]. and in my apinian 
S to26 death resulted fram: Natural causes SK], Accident (-], Suicide [[], Homicide [_], Undetermined manner (_] 
a ee 
@ S § | = YD CHIEF MEDICAL EXAMINER [_] 
> <8 “2 me kt : VEC a mp. ASSISTANT MEDICAL EXAMINER [_] ol ahs a Gk 
Ses8e° hs oy DEPUTY MEDICAL EXAMINER Bo Saft 19, (‘76 Y 
a cy - 2 s = NAME (Type) ohn G. Dall ADDRESS(Street, city, tawn, ar caunty) 
bod ctu =] =) [a0 BURIAL oad 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
EMOVAL (Sperify é ~ ’ id 
~s Buriat 9-19-68 Cedar Hill VCemeter Suitland, Md. 
N° [24 FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Vi LSI (8) Lee Funeral Home Washington, D.C. jo.SEP 19 1968 


Items 48-220 Film 404 MARYLAND STATE DEPARTMENT OF HEALTH 


on 
Zz. I 9=25-6 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 43292 
“~ FOR STATE BYE: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |’. chs agen Za. DATE KNOWNBQ Month Day Year [2b. HOUR 
ype or Prin b 
223 % Adie a soni wee peat mateo] 9- 9 S8LOs4 GA 
ba 2 z . 3. SEX 4. RACE S. DATE OF BIRTH . 6. A {In gle 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. oe os! 
S3g<E( | Femate | ‘whine | Sratmtone | "adh /| [= [=| meg 9 mes | 
Engin } 
- ue | 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED ["]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
— count 
& 25 | ” Tenn America winowed CL DIVORCED] | Monto omery Md. 
= Pc 2 } 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
of = “a 
eos iS = give. ares codes’) during mast af warking life, even if retired.) jINDUSTRY 
poe £ [5 Takoma Pk Was San & Hosp non 
= 5S = 
en  _ Mon = LE VOr Spry ins O00) | 916 wit imoee De 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
John W. Hensle Blanche Dromaoole 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT v ADDRESS 
(Yes, na, or unknown) {If yes grve wor or dates of service) 
jec9=00-0492__| Katherine Crow, Niece 
18. CAUSE OF DEATH (nter only one cause pr ln fr (), (bond) BETWEEN ONSET AND CATH 
j IMMEDIATE CAUSE (a) Coronary insufficienc acute Sudden 
, shy DUE TO, OR AS A CONSEQUENCE OF 
"4 Canditians, if any, which gave (b) Bronchopneumonia 24 hrs. 
tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
host. 0 Trauma from fall 48 hrs. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
g Fracture of rt. hip 


hould be forwarded to the Chief Medical Exominer 


Page 3 should be used as o buriol-transit permit. File pages lond2 w 


Heolth prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death 


leose execute the certificate, writing the word “pending’ in pencil i 


TO peru Db cat EXAMINER: This certificote should be executed within 24 4 


= ae ah f 
= 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Co 1? 
2 WAS PERFORMED? eS “NOK 
& 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
4 | |Z Hate ae O 9 Se 9/7/ 68 Pell,in, Nursing Home causing fracture 
a a ad Gus a 
oo = [21d INJURY OCCURRED oe PLACE mt bite (At home, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
= t ice build) (3 F . : 
Pa 3 inne, perntra of STS es 4a Nurs rE}\Home Silver Spring Montgomery Md. 
<5 x 22a. | certify thay! took charge of the remainsdesgribed above, heldan Autopsy PX], —Inspection Pxf, Inquiry AJ, ond in my opinion 
£35 Najugal couses Lf, ficident (2 Suicide (_], Wamiclde [_], Undftertnined monffer [_] 
®.Se& 
25 CHIEF MEDICAL EXAMINER [_] 
Gop t=] - Sa ot 
=e “2 AD A\ OLA fs oF PE gy, ASSISTANT meDicat Examiner CJ ». DATE SIGNED 
@ 2 a DEPUP A MEDICAL EX! finer “Se Lp 
(a= as y} > 63 a 
423 * aha : » YJ = G Oo 
c2 8s hee pen KON). Lhvn tt LiF [V2 
ao STE Psy... Oe --T—-T* er Ge oe eee pe EP Eee PP = ee ee ae 
ceno Bo. BURIAL nan 7 DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ordetwn) A@unty) (State) 
eci ’ 42: é 
eka 4 9-11-1968 Fort Lincoln Cemeter Bladensburg, Prince George 
24. DIRECTO ADOR r 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE ie 
Gag FOB SE Vawler 's Sons, Inc., BT30 Wise. Ave 1 3 1968 ”, : ‘ 
ier) [| N.We, Wash., D.C., 20016 oS EP | Pied 


i 


oa a 


_< 


ed/within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


hours after d 


~ 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


1 


the fu 
ages | o 


ond in any event, within 72 hours after death 


in.b 


e 


ase remove carbon papers 


tronsit permit. Then ple 
, cremation, or removal, 


gned by the ottending physician and comple 


director, page 3 should be detoched for use os the burial 


should be fied with the State Dept. of Health prior to burial 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 - a 

3280 . CERTIFICATE OF DEATH E3293 

Is DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR’ 
yea led Harold . Cecil TRAIN "s" 9" 1688 1os28m 


3. SEX 4. RACE = 5. DATE OF BIRTH 6. AGE (in Ors IF UNDER 24 HRS. 
last birthdo MONTHS] “DAYS [ HOURS | MIN, 
Male Caucasian 15 OCT 1887 Be cl ee 
7a. BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
be ( ign MARRIED EX} NEVER MARRIED[_] 
Konaas City Mb. USA wipowed [-] __ivorceD [1] Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME rboatgs OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
, give street oddress durin orking life, even if retired.) INDUSTRY 
Bethesda, Md. aval Hospital WHI Ye U.S. Nav 
i bss RESIDENCE (Where deceased ie if institutian: Residence before }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? = 13e. STREET AND NUMBER 
.»Jodmissian) STATE 130. COUNTY 
sO Jashineton “iy el O Wisconsin Ave, N,W 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Harold Depue Train Dora Langdon 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes , ar unknawn) If yes give wor or dates of service) ¢ : 
Yes WW & Wi é 34, 30958 May Ain 3140 Wisconsin Ave, NW, Wt 
3 PPROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond (c).) BETWEEN CINSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) Pulmonary Rnbolism 
’- 4 / DUE TO, OR AS A CONSEQUENCE OF Rectum 
Conditions, if ony, which gove () Adenocarcinoma DAMM status Post Operative 


: 


ry 


VR AIS (4} 
30M REV, 1/68 


rise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


DY 
190. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES a NO oO CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer) M. | 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (F HOME, FARM, STREET, dig 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty Stote 
While Nat while OFFICE BUILDING, ETC. 


lat work —_at work oi 

22a. | certify that (1) (this hospital} attended the deceased frgm_O Y Ut) , 12S __, ta ep , 1988_, that (I) (we) last 
saw the deceased alive on % Bg Le Oe" and that in (my) (our) opinian death accurred on the date and haur ond from the 

d obove, (I) (we) (id) (did not) view the body ofter deoth. 


| K ATTENDING MED STAFE 22c. DATE SIGNED 
=r mi pee © he | Decree XM) birector OO Cl] 9September 1968 


PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S Hy 22e, ADDRESS 
NAME (Type) Fo) KEENAN LT MG/ USN aval Hospitel, Bethesda, Md. 
BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (Stote) 
Pest ee + az 0-68 Naval Academ Cemeter Annancl ie Maryland 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR “Sb. REGISTRAR'S SIGNATURE 


[_“avior Funeral Home , Annapolis, Maryland [ox SEP 11 1968 pChorlsy 


MEDICAL CERTIFICATION 


couses state 


{ P 
_—, 


a” tems 18-222 Film 4O4 MARYLAND STATE DEPARTMENT OF HEALTH 
U 5 b~ 16-6 @MS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1299¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ' 43294 


1. DECESSEE:NEMEY First Middle last 
(Type or Print) 


2a. DATE KNOWN Rt 
OF  ESTI- #_ 
DEATH MATED [_] 


mes no 
4, RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last birthday) [MONTHS | DAYS , Year 69 
=o7 YRS. G=— GF 19 M 


7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [~]NEVER MARRIED PX] | 9. CQUMTY OF DEATH 
sountny) u. S.A. WIDOWED [7] _ DIVORCED [] Al 
T), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind wf,7ork done 


give street oddress) during most of working life,epén if retired.) 
ash Sa Hospits Ve eentoyed 
13c. CITY OR TOWN I3e. STREET AND NUMBER 
ilver Sp, | “SiO Ld, J Oak D 


Q 0 
10. CITY OR TOWN OF DEATH 


here deceased lived, if institution: Residence before! 


's Office along wit 


and onteomery 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Janes Al Trutter Florence Daigle 
ae DECEASED kd IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT appressf Slt Jaweoak Dzsve 
@s, NG, ar UNKNOWN (If yes give wor or dates of service) s 
No 264-68~8352 Colonel Yawes A ALer. ott, pre, (arytla 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) A aden gus Asani 
PART |. DEATH WAS CAUSED BY: 1] i ; 
ts IMMEDIATE CAUSE (0) Multiple extreme injuries 
‘. DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave b incurred in auto accident 
rise ta immediate cause (a), (b) 
48ving Ine enderhia cael DUE TO, OR AS A CONSEQUENCE OF 
last. 


ig 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
a af 


f 
fms, § 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] NOC 


Tio. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Day, ¥ 7c HOW INJURY OCCURRED (E F impo) "item 1B)» 4 
PRIMARY [] OR CONTRIBUTING [-] cas Hee erry Greet ce! invy Bhat | pb 4 bet kt rip 


, writing the word “pending” in pencil in Item 18 Give Poge 


MEDICAL CERTIFICATION 


os HOUR A.M. 
CAUSE OF DEATH 608) Ao 68 of Rte 495 when struck by car 
21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
nme wor wi factary, office building, tth+ reet Silver Spring Montg Md. 


Poge 3 should be used os a burial-transit permit. File poges |and2 with the S 


22a. | certify that | taak charge af the remains describeti abve, heldan Autapsy [_ ], Inspectian (_], Inquiry [], and in my apinian 
death resulte : Natural causes [47) Agilent Suicide [_], Hamicide [_], Undetermined manner (_] 
f 


CHIEF MEDICAL EXAMINER [] 
SIGNATURE Amp. ASSISTANT MEDICAL EXAMINER [J 


/ A 2 Z 
ey sy — 
? a» Sir 
EXAMINER’ 4 “a lp DEPUTY MEDICAVEXSM ft 
NAME (Type) 75 "A fs / fe A 


at 


TE SIGNED 
f 


DOPE ee m4 om) 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours after deoth 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner 


5 moy be retoined for yaur files. 


necessary, pleose execute the certificote 
TO FUNERAL DIRECTOR 


TO eur Bia EXAMINER 


23d. LOCATION (City or T&wn} County) (State) 


. . . . 


om EAA C1011 G 
2S0. REC'D BY REGISTRAR 2Sb. “REGISTRARS SIGNATURE 


1968 (Clerfa, J 


24)FUNERAL DIREATOR 
VR AISME (5) oe us re e 
aArAvVier Le 


JOM REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


hours after death. 


. 


4) 


p 


Page 4 may be retained by the hospital or attending physician. 


ned 


e3 should be detached far use as the burial 


TO FUNERAL DIRECTOR 


by the attending physician and completely fil 
-transit permit. Then please remove carbon, 


After this certificate has been sig 


ar removal, and in any event, wil 


ed with the State Dept. af Health priar ta burial, crematian, 


i 


directar, pa 
should be fi 


VRAIS (4 


30M REV. 1 


a 9, SAS 7 
ie. ain RESIDENCE (Where deceased lived, if institution: Residence befare f 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13@. STREET AND NUMBER 
odmissian) STATE . 
BR AT-CIENG : aes (We Pee MOL) Wot Wwe co Avenue. 


MARYLAND STATE DEPARTMENT OF HEALTH 


I a 2 8 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 ; ; 
ey CERTIFICATE OF DEATH $3295 


1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 


(Type or print) M Day iB 
A NOON ~ ak = Seoe Oc \ ANY uy OM 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
lost birthday) DAYS MIN. 
Newmale Wwke, Avouss 21, \SSO SH YRS. 
- Pete: (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
SDo- And Qearred Sko\es WIDOWED P<]___ DIVORCED [_] oto ee Md. 


12b. KINDOF BUSINESS OR 
INDUSTRY 


os . : 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark-done 
: give street address) Was nina yoy during mast of working life, even if retired.) 
cy < i 4 a i 
= oO. ONG So PR dee east eS2i yor 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 


“Sac oy NR EMA WD R 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 


aa NEY A) Owaae <$oy 


, : = 
6b. SOCIAL SECURITY NO. 17. INFORMANT a ee. Add . 
Yes, no, or unknown) | {if yes give wor or dates of service) Weare’ vero TSICOO Corevc\\ Ave. 
6 BSAS~ GA Br«A3] Vaasa’ on Says Nexus) os yO Keown Roark + 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢).) BETWEEN ONSET M4 ean 
PART |. DEATH WAS CAUSED BY: Po ae . ' 
,, IMMEDIATE CAUSE (0 At Yin, ( OF: Ek bz 2 
/ DUE TO, OR AS A CONSEQUENCE’ OF MA 


Conditions, if ony, which gove 
tise ta immediote cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


a1/2 7, a a a 

iz | 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ves (] no 

Oc 

© |2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

&% POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 

& Lif either, notify medicol examiner) P.M. 

= 2d. INJURY OCCURRED | 2le: PLACE OF INJURY ee HOME, FARM, STREET, Pe) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
While — Not while OFFICE BUILDING, ETC. 
lot wark'—_ot wark — 
22a. | certify that (I) (this haspital) attended the deceased gn WL, to , 19220" , that (I) (we) last 

saw the deceased alive an 19 , and’ that in (gy) (eur) opinian deatlfa¢curred an the date and haur and fram the 


causes stated abave, (I) (wx) (didy ( ) view the bady after death. 


22b. SIGNATURE ~— mnie hig st 22c. DATE SIGNED vd 
<— _-—-—DEGREE PHYS. irector CL) prys. CI ier & : 
22d. PHYSICIAN'S 22e. ADDRESS Fe fs 4 
“NAME (TypeY CT? ~ * ff > of I wee fe/ Chery ‘ 
. pi’ Ch = ‘Le 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR BQIMADORYAC 23d. LOCATION (City or Town) (County) (Stote} 
armoval see”) =~ Bept_ 4, 1968 | St Johns Episcopal Beltsville Pro Geo Md. 
24. FUNERAL DIRECTOR ’ ADDRESS 2Sa. SF BY REGISTRA 5b. Re TRAR'S SIGNATUR 
F, Gasch's Sons Hyattsville, Md. | or Kee 


x 


TO DEPUT 


- | Tteml FilmGlo9 2/18/69kMARYLAND STATE DEPARTMENT OF HEALTH 


4 3 ) g «, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 3 2 9 6 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH “ 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month Doy  Yeor 2b. H 
T Print) “ae i ay Jie OF ESTE 4 
£2 3 ie idl ie James hn Colaq fot DEATH MATED fx) 7, 1969 | Ji 
we ues 5 DATE OF BIRTH 6. ies be ee 2c. DATE PRONOUNCED DEAD 2d. ae 
S25 spt | LL Oa. BD Ke 


xu EXAMINER: This certificate should be executed within 24 hours ofter Jeo MD, delay is 


70. ens (Grote or om eee 


a MARRIED B¢]NEVER MARRIED (_] } 9. kG Vor te 


IZEN OF WHAT COUNTRY? 
Z WIDOWED [] DIVORCED [[] Mg biner Md. 


country) 


22a. | certify thot | took charge of the remoins described obove, held an Autopsy DX) Inspectian OJ, — Inquiry xT and in my apinian 
death resulted fram: Natural causes (J, Accident [_], Suicide ["], Hamicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER J 
SIGNATURE 2 aa mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED s Sy 
EXAMINER'S 3 DEPUTY MEDICAL EXAMINER {§Q] See 7~W!A SF 


ohn G Ball 


’ 


NAME (Type) ADDRESS{Street, city, town, or county) 
| 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) G (State) 
OVAL j ° 
Site 9-26-68 Glenwood Cemete Washington, De “Ve 


24. AUNERAL DIRETORA Pumphrey 7557 WRSconsin Avel?so. RED BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
O De 
ote Bethesda, Md. oSEP 6 1 1968] POC onlay Darete 


5 Ape 
S \c 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospito! 120. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
ae - ive street pddre: during most of working life, even if retired.) |INDUSTRY 
22 2 00|_ Bethesda "IYOE Fesiten fed meni wis : 
o = Ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ico CITY OR TOWN 13d. INSIDE CITY LIMITS? — | W3e, oie "C NUMBE 

oO 
ee a 3 15 odmission) STATE 13b. COUNTY Ay aMmers [3Ahesda . ves (X} No] By -; Py ocd 
= yar NN . EE SE Es BO ee ae 
Ee = So / 414. FATHER'S NAME M4 FATHER'S NAME Fist. = a lost 1S. MOTHER'S MAIDEN NAME First Middle ost 
25/2 | William H Turton Margaret Nila and’ 
A a= 
ae j 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. [.17. INFORMANT ADRES Ra P 
= - a (Yes, “ip gnpnknown) (If yes give wor or dates of service) 217 ~44m01L4 D Dorothy C Turton ‘3 
a2 = = AS eS SS ee a ett 
= a ve = 18. is At et La! ey tg couse per line for (a), (b), and (¢).) wy ous Wo DEATH 
:s Es we. IMMEDIATE CAUSE (o.)_ Coronary Tn ienc Acutx = etary - 
fee Se PLAY DUE TO, OR AS A CONSEQUENCE OF 
as 4 Conditions, if ony, Which gove an “3 . én 
37S S es tise to immediate cause (a), (b) Ray -ALLOFLOSCLOPOSES y 
E a x Ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

al, fast. 

5.5 3 (g 

ono 2 Z 
=> oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 

wo a 
£3 $= z Cor Pulmonale O_ severe on e Q $ ; Q 
ce eS = [ 190. DATE OF OPERATION “Tiab. CONDITION FOR WHICH GPERON "] 20. AUTOPSY? 
° Ss > E / 2 WAS PERFORMED? YES x wo 
i o & pS 
22 ms ray £5 [210 EXTERNAL CAUSE WAS 2\b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= 2 > =z | PRIMARYM§MPOR CONTRIBUTING [_] HOUR A.M. 
Ssses 3 |_cAUSE oF DEATH P.M. 19 
Peo ell) = [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
i 2, & WHILE NOT WHILE foctory, office building, etc.) 
4 oe a s AT WORK AT WORK 
Sao: i ae 
go oO 2 
x“ ne (= 
sfege 
one fe 
2s je 
a pad 
eS 8e— % 
25 a 
cae eG 
2Enof 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


~ 


&, 


Nes 


—~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce iicate executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH © 
1 1 3 y 8% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 3293'7 


CERTIFICATE OF DEATH 


aad _ |: DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
z 3\ (Type or Eun ew Mont! Pe Yeor se M 
2 , 

ss \ 26 aye i birthdoy) oe MIN. 
os WE. LiheTe ES FS ma 

pa pas (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] _| 9: COUNTY OF me 

country) 
Ay EW” _fYOL, WIDOWED” DIVORCED [] W)O1UT-6 1 HIE Seere 


N.. filo. cry OR TOWN OF DEATH 7 MN. wane OF HOSPITALO INSTITUTION (i not in hospital | 9S USUAL OCCUPATION tKid 12b. KIND OF BUSINESS QR 
s Hid ' ba etnctt fol acdtve¥ typusTRY "OppEae Ake 
fs LAA. LI EDs, COO, PED a 


we 
13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence bitore = ei OR TOWN 13d, INSIDE CITY LIMITS? Vie. STREE AND Nl NUMBER 
Kae} Lhe 90 | 14326 Yosemite Court 


the funeral 


ber 


/fadmission) STATE 


ee i 


¢ 

> 

) 

= a 

25 

® 2 

@s 

rc 

o> CA (EFF, 

oo ——— 

2 £ S 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 

© es Unk nkn 

Secs inknown own 

Sos 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. saa ANT od 
vo ‘Ves, no, or unknown) {If yes give wor or dotes af service) log Lthlm CAE? MIBK ern/78 736.3 
> o ern1_-+rt. GY 
£ ~f\a Ye fet 
ao FS Oa a LES ROXIMATE INTERVAL 
oe E 18. sea Soli ee st Fo cause per line for jb), ond (c ¢ g- BeTWeN ONSET AND DEATH 
Ss = ae i A tev wh, 4 f 
SE5 a _- IMMEDIATE CAUSE (0) Bn gielivt Nea akan st QL Ant 
$s LI BAG DUE TO, OR AS A CONSEQUENGE/OE—— tc 4 c 

2a Conditions, if ony, Which gave Ps ( JOG i ee > ie LAL Pee Oe Ae Fiufhe 

ae ‘\ tise to immediate cause (0), (b) 7 

Es stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF ( 

ee t last. (9 

= 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol examiner) P.M. 


21d. INJURY OCCURRED “T 2ie. PLACE OF INJURY (A HOME FARM, STE, FACTORY.) 21F, LOCATION Street or RFD. No, City or Town Caunty State 
While [> Not while OFFICE BUILDING, FTC 


lat wark ot wae 


22a. | certify that (I) (this haspital) e/a the pepe fron. TA, tof /// __, 196. &, that (I) (we} last 


saw the deceased alive an 19_© ¢, and that in (my) fel caieat death acurredhn the date and haur and fram the 
causes stated abave, (1) we) (did) {éid-Fet) view the bady after death. 


Ye t ATTENDING MED. STAFE 22. Ps TE an 
bos, h, "DEGREE Dia Oo — 


PHYS. DIRECTOR PHYS. 
Bs IO 1 Ee WW he £ WE, 


23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specif 
Pei ae Syracuse, New York 


b (e 
a eae NERAL/OIR Pp Y , Bu sane On wh. a <r 250. RECD BY 1 Ae ayy 5 ar, 
som revives | ay ume j t ‘ ? ANC (Id. DATE SEP 16 1968 DU 2 g Needs 


oe 


sei" 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


yt Es ny 


shauld be fied with the State Dept. of Health priar to burial, crematian, 


22d. PHYSICIAN'S 
NAME (Type) 


a 


BURIAL, CREMATION, 


TO FUNERAL DIRECTOR 


=H 
3 
‘ommend 


2 DIVISION OF VIFAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21207 . 
13285 13298 


CERTIFICATE OF DEATH 


vat ae 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 

8 $83 Conoet JosePH UMSTEAD oe" SB 7200. 

5 aes 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 

ae) wre Dolai3 lc ial il 
o: z 2 70. oe (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [74 NEVER MARRIED[] | 9: COUNTY OF DEATH 

= . Sf MARYLAND U.S.A WIDOWED [-] _ DIVORCED [-] MONTGOMERY Md. 

© BE __ fo. crvor Tow or dea I. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 

= =f = lava give street address) during PPR wines syen if retired.) INDUSTRY POULTRY 

3 = 5 € =. ilgsny agi (Where deceased _a od pent Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 

2 §238/ MARYLAND| ~~ MONTGOMERY OLNEY YesC] NOX] | 17328 Georcia Avenue 

eS 2 = = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

3 Se = MAURICE Ae UMSTEAD BERTHA KiNG 


ned by the attendin 
urial-transit permit~ 


g 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
Page 4 may be retained by the haspital ar attending physician. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or removal, an 


TO FUNERAL DIRECTOR 


VR AT5 [ 
30M REV. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: , ¢ 2 ’ 
; IMMEDIATE CAUSE (0) RAe ees C17IR tf) Eee Cee Zza ef Létee, 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 
tise to immediate couse (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Po 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
1) X 


? 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) (If yes give war or dates of service) 216 18 7616 Me DICAL Re corDS 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


4 oy. 
d, 4 re 


Caunty Stote 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ? 
= ves NO CAUSES OF DEATH? 
oc 
S J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
= J LIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
B [lif either, natify medicol examiner) P.M. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. City ar Town 
While a Nat while J) OFFICE BUILDING, ETC 
lot wark —~_ ot work 


22a. | certify that (I) (this hospital) ottended the deceased fr fuss lO Se ta 
saw the deceased alive on S 19 , ond that if (my) (our) opinian death occurred ant 
couses stoted abave, (I) (we) (did) (ed-net) view the body after death. 


gatos bes ATTENDING MED. STAFF 

AS. ashy DEGREE PHYS, PAL pirectoe CO pis. 
a P 22e, ADDRESS 
NAME (Type) A. D. Bo FANT; M.Dve 8 


22d. PHYSICIAN'S 


, 19.4 R_, thot (I) (we) last 


he date and haur and from the 


22c. DATE SIGNED 


9/19 /Lo_ 


ANDY SPRING MEDICAL CENTER, SANDY SPRING 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (Stote) 
R Spesif 
Haat”  |sept. 21 1958] St, Marv Reeky: Meat Ma, 


24. PARAL DIRECTOR 
‘Pane 


ADDRESS 2So. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Hy Marber — Laytensville Mas [om SEP 23 1968 fCLontag Ungy 


7 
J 


The law requires that the death certificate be executed within 24 5 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


ci DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201: i ° 
. 6 13299 
CERTIFICATE OF DEATH 
APS 1. fae Sy First Middle Last 2a. DATE OF DEATH . 2b. HOUR 
cs ‘ype ar print R t Mont! Doy or 4 
8 J De et , U+eg COTA Seot- SNe Ras L¥ M3 AM 
Ss 3. SEX 4. RACE PS. DATE OF BIRTH r age = IFUNDER 1 YEAR {| IF UNDER 24 HRS. 
iD “ts a last birthday, MONTHS | DAYS MIN. 
=o, Fe mole. White. 1897 “YRS. Prag ed 
a 3 7a, BIRTHPLACE (Sot or foreign 7b. CITIZEN OF WHAT COUNTY? 8. MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
Se Utah USA. WIDOWED JR] DIVORCED [7] ontuomers Md. 
— a= _ | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wdA done  ~Lizb. KIND OF BUSINESS OR 
~“-+£V70 i 7 a. svg oer) ben ul Sing onal during mast af wor ing life, evenif retired.) | INDUSTRY 
332! ethes AS ez VCS Vener bed ah FScenk Gink OUge wi Fe 
x) s -1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
e ® $ ‘ admission) STATE 13b. ww M Bethesfo- Yes NO] 200 Carneg) e- Drive, 
os : ——— a A a ee | ed 8 ee 6 ee - eee: 
3 . | 14. FATHER'S NAME First Middle Lost 1$. MOTHER'S MAIDEN NAME First > Middle Last 
i; John Fletcher Katherine Daly Smith 


Toa, WAS DECEASED EVER IN US. ARMED FORCES? [l6b. SOCIAL SECURITY NO. ]17. INFORMANT seats 
Yes, ner ynknavin) (If yes gi yo ila i G2-/0 “36 97 D Thomas Ute eaard Same as7i3e Son 
18. CAUSE OF DEATH (Enter only one cause per {jag fpr (a), nt BETWEEN ONSET AND DEA 
Velo < CB 4 Pelideins Chi| sar. We 


PART |. DEATH WAS CAUSED BY: 
/& DUE TO, OR AS A,CONSEQUENCE OF 
7 /EO lecaml; 


IMMEDIATE CAUSE (a) 
Conditians, if any, which gave LA St 


tise to immediate cause (0), . r 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF () 
last. 


(d 
PART 2. OTHER SIGNIFICANT CONDITA S SONTRIBUTING TO DEATH BU T RELATED TO THE TERMINA' 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPS' 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES | NO oO CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING =] 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol examiner) P.M. 1 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, reaTOR) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC 


lat work at work 


220. | certify that (|) {ehis-hespitet}-attended the deceased frames f /¢ 1948, ta__g , 19.6 , that (1) (aomdlast 
saw the deceased alive an zo 19.4 ond fwarin (my) foee}-epinion deoth occurred on the date and haur and fram the 
causes stat9d above, (I) (aejbaed) (did not) view the body ofter death. 3 


22b. SIGNATURE 4 / (/ 7 sted vii ; er 2. OAL SyahED , 
of f My eat. é ‘5 
Lf f7 a DEGREE PHYS. [BF director CL pays, O 234 


22d. PHYSCIAN'¥ . 22e. ADDRESS 
NAME {Type} 


230. SBDRINLSREMATION, 23b, DAT; : 23c. NAME OF CEMETERY OR CREMATORY 23g. LOCATION, (City ar Town) (County) (State) 
SREMOVAC Oopecify) 9-23-68 Lee! s Crematory Was ington,D. Cy 


24. FUNERAL DIRECTOR ADDRESS. | 2Sa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VR AIS {4 . - 
ws. Lee funeral Home 300-4th St, N.E. Wash. ees ocp 25 1968 arley eed 


——ee / 


urial-transit permit. Then 


>< 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phy 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


= 
mi 
> 


TO pepur ica EXAMINER: This certificate shauld be executed within 24 haurs after seo Ds, delay is 


a 
(=) 
= 


=I 
xan 
mi - 
~~ 4 
= 


L 


in pencil in Item 18. Give-Poges |, 2, and 3 to 


Examiner's Office alan Be aaa 


Sagal prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


the funeral directar. Page 4 should be farwarded to the Chief Medical 


necessary, please execute the certificate, writing the ward “pending” 
5 may be retained far yaur files. 
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VR AISME (5) \ 
10M REV. 1/68 \” 


fy 


1 3 2 8 ss MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 32°00 
Ttem#5,6, FilmGhOS 24WEDICALIEXAMINER’S CERTIFICATE OF DEATH yes 


1. DECEASED-NAME First Middle Last 2o. DATE orig 2 Manth Doy Yeor b. ble) 
(Type or Print NICHOLAS M. VARRELtA oon Miptp eePt «25687 * 


3. SEX 4, RACE 5. DATE OF VSL 6. AGE te gos 2c. DATE PRONOUNCED DEAD 2d. HOUR 
IH oft p 
Mate fauc. | 4-18-y9ie | S05] [= |" | @—- 2 Oe s Be 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ft 
on") Wash, De C. Us'S. WIDOWED [}__ DIVORCED Montgome I 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
_ ive street address) a dying most : warkiog life, even.if retired. INDUSTRY 
Glen Echo Hewes Pesley Circle Yatreation Centex “mp 


130. USUAL RESIDENCE (Where deceosed lived, if eae Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY mar i STREET AND NUMBER 
odmission) STATE y f en Echo | ‘6 |S NOE | nC] |22 Wellesley Circle 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN AIDEN NAME First First Middle Last 
Nicholas Varrella Emilia Tranchitella 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT i DDI 
(Yes, nancy snknown) (If yes give war or dates of service) 782 20- 7549 Lottie Varretian Sam¢' RES Item i e 
18. CAUSE OF DEATH (Enter only one couse per line AG } M nem ien belipen 


PART I. DEATH WAS CAUSED BY: 
ey IMMEDIATE CAUSE (0) 


/ 


/ | 
Canditians, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
last. ieee ain 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


of 17 
=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? Yes] NO pM 
& [2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR o 
& [CAUSE OF DEATH 
= [[21d. INJURY OCCURRED — | 2le. PLACE OF INJURY 3 home, farm, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | faak charge af the remains described @ 


dan Autapsy{_], Inspection D&, ie and in my apinian 
death resulted f 


icide [_], Hamicide a Undetermined manner [_] 

CHIEF MEDICAL EXAMINER (] 

SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] S 22b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER EK] EP é 
BELDEN , 

NAME (Type) R. ADDRESS(Street, city, tawn, ar county heaton, Md 


230. BURIAL, a tspaity) 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (Stote) 
ser i (Specify J 4 
-~68 Gate 2 Heayen Cem Silver Sprin Maryland 


* TaD BIgCioR B hy es M 7 a 25a. RECD BY REGISTRAR 2%. REGISTRARS SIGNATURE 
PUMPHREY, Bethes ay aryland |. SEP 10 1968 Bf arti Youd 


ACTUAL 


a MARYLAND STATE DEPARTMENT OF HEALTH 


d within 24 hours after 


The low requires that the deoth certificate bp-exec 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Lm) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13286 CERTIFICATE OF DEATH 13301 


£ ; 7 Spe eo Middle Lost 2o. DATE OF DEATH 2b. gue = 
ype or print, Month Doy Yeor, : 
Se fara  € Za SEI, QS FZ s 
is 3. SEX 4, RACE JZ, 6)RTH GARGE (In yeors — [_IF UNDER YEAR | IF UNDER 24 HRS. 
= . er lost pirthdoy) MONTHS ] _ OAYS MIN, 
2: | 22 i bize Slab, Pas 
>o n 
= 3 To. vere: a or foreign | 7b. CITIZEN OF WHAT COUNTR 8. mapRiED PR] NEVER MARRIED[] | 9: COUNTY OF DEATH 
See Naa! - D.C. yap cyt es i winowen 7} WORD L] | AAA ao A oF gp. at 
= BE wy p]10. CITY OR TOWN OF DEAY 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_ | 12a. USUAL OCCUPATION (King work done | gas ae SINESS OR , 
Kes ‘ give street oddress) KS during most of wofkingJife Taran 
ry ee A 3¢ fe Stl Fe ve 2. es ghia hgh vA _ Gou't 
= Se Z he USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13e. STREET AND NUMBER 
~~ odmission) STATE 13b. COUNTY 
. Ss LLP, b my Lith Shs 2 A HL yee O 3 AMS 
Ee 14, FATHER'S NAME 1S. MOTHER'S MAIDEN NAME, First Middle 
Ee 7 £ 
Sen co LB ASM £27 
S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SEAPRITY WO 17. INFORMANT 
+ ase Yes, no, geynknown) (If yes ofvgAvar or detes of sepeun!) f| : . ° 
iS g iss EH CFTR PARA IE 
co) _ = FS.) = ST OV yey) 6 
i= 18, ffoust OF DEATH (Erfer only one suse per line for (0), (b), ond (c).) Rano HM um 
(2 PART |. DEATH WAS CAUSED BY: ; . 
S IMMEDIATE CAUSE (0) 


[OY DUE TO, OR AS A CONSEQUENC a 
Conditions, if ony, which gove RL 
rise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A_CONSEQ cE OF 


lost. 6 MU Naa figs Of EUUNMY $M AYE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JpRMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES DB} Nol CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(FIOR CONTRIBUTING [(] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [J Not while OFFICE BUILDING, ETC 

lat work ot work 


(b) 


tronsit permit. Then pleas 


with the Stote Dept. of Heolth prior to buriol, cremation, 


ra 
& 
b 4 
wy 
= 
+ 
a. 
faz 
= 
a) 
e 
ry 
P= 
3S 
@ 
an 
£ 
=> 
o 
a] 
o 
= 
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MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) affended the deceased fra WEF toe 9, that (|) (we) last 
saw the deceased alive an GL ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22c. DATE SIGNED 


S 


3 should be detoched for use os the buriol 


ATTENDING ts MED. oO STAFF Oo 


2b. “5 
ly, lf DEGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S * 22e. ADDRESS 
NAME (Type) ) STF. £) g SYP rn ae « Lit L/ ge WONG 


Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 
Parkdlawn Cemetery Rockvitlhe Monta. 
2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


30M REV. ‘ s ila on. hal 4a._t oatSEP 20 1968 Ka hs peices 


(Stote) 
Marydlan 


= director, poge 
should a hited 


o - MARYLAND STATE DEPARTMENT OF HEALTH 


1 1328s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 #33 (<> 
bt ah OF DEATH 
eet 1. DECEASED-NAME First wade 2a. DATE g DEATH re eR 
5 SES (Type ar’ print) LEO WALDRON Month doy25 Yeor 681 : Lop 
so 2o 
5 285 ale ite “a oy MONTHS MIN. 
Sak salle al alll 


7a. BIRTHPLACE on or Wi 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CSKNEVER MARRIED] 9. COUNTY OF DEATH 
count 
to. woowoE] ovo] | Mentgemery Md. 


ied Ry 
ars. 


= “[10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=§ = Silver S pring give street oddresHoly Cross during masta Lupetigg ilar even if retired.) INDUSTRY 
@sst 130. USUAL RESIDENCE ena deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
“¢@ 
Ek ir ap gual all Kensangton sk st] | 3711 Farragut Ave 
2 So >. eS ee SS 
wES 14. Fi 5S NAME wie Middle Lost 1S. MOT sp LP NAME First Middle Lost 
5 fe Ydward W, 7 a Hoerch 
cS3uao 
3% s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ses ag LP ae te gate |216-44-9458 | Carol B. Waldron - wife - same item # 
= PPROXIMATE INTERVAL 
18. CAUSE OF Tig, CAUSE OF DEATH (Enter only one cause per lin (Enter only ane cause per line for eta Mba, odo) San, (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Heart Failure & renal shutdown day 
/ : IMMEDIATE CAUSE (a) 


“oO /7 DUE TO, OR AS A CONSEQUENCE OF Arteriosclersis, generalized 5years 
Conditions, if any,'which gove 
rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ih eee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Streke in past 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
?. 
Ys nod CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M. 


21d. INJURY OCCURRED } 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While Nat while] OFFICE BUILDING, ETC 


lat na at eed 


ES 
en 


e 3 should be detoched for use as the buriol-transit permit. 


MEDEZAL CERTIFICATION 


22a. | certify that (1) (this haspital) attended the deceased from_—________, 19____, ta, Ni , that (I) (we) last 
sow the deceased alive on—___19__, and that in (my) (our) opinion ‘aout occurred an the date and ‘hour and fram the 
couses stoted above, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE 2c. DATE SIGNED 
ATTENDING MED. STAFF yo 
DEGREE PHYS. DIRECTOR PHYS. 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the d hypamificafe be executed within 24 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


Se d. PHYSICIAN'S ) 224. ‘ i 

as j 2 faite) DreMorris Perry 9 | Dr.Morris ae a ae 4 4 POG2 Georg@ta Ave.Silver SpringMd 
re 

es 730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_—_(State) 

34 BRYA = =—- 6/28/68 Parklawn Cemetery Rockville, Maryland 

fas 7A, FUNERAL DIRECTOR 1331 Rockv IMS Pike 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aa), Tyson Wheeler Rockville, Maryland ove SEP 3.0 1968 k Py he yds 


he 


od 


] MARYLAND STATE DEPARTMENT OF HEALTH — 
499 fe) 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Los? 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43303 


. 1. thee ori NAME 20. DATE wit Month Doy Yeor = 2b. HOUR 
pe or Print) OF G2 


p> = 
[an] 
> 
pa 
=) 


eto 
DEATH MarED CJ 1901 9° Pe 


3. SX 4, ey S. or yy BIRTH 6. if (In yeors Lake eR] ROT 2c. DATE PRONOUNCED DEAD 2 HOUR 
ux bart day) OAYS Months Doy Yeor 
§ 4 POOR. 2 wét Bb Pm 
7o. BIRTHPLACE (Stote or ed 7b. aa Me WaT COUNTRY? 8. MARRIED LINEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) , 
. Biz U.d.A winowen ee owoRHD LO | Ay PUT Gene, Md. 
, | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12W” KIND OF BUSINESS OR 
fh give street address during most of veins life, even if retired.) Wi es 
ia PRIW S| Hel Coss Wear, home 
.] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 13d, INSIOE CITY LAAN eSTREEFAND NUMBER 
odmission) STATE AA D. : J L: vo YES [-] NO q , ; Zz A 


14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


Da la olden 


s ae LLee LA 
60. WAS DECEASED EVER“IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT G, Av ALS S 
(Yes, no, or unknown) (If yes give war or dates of service) 30! f: 6- ! 326 | | Mes. : ‘ELhett-De aug yy 


18. CAUSE OF DEATH (Enter only one couse per line for to) (b), ond (c).) 


= 
= 
o 
a 
a 
a 
a 
a 
o 
= 
wm 
@ 
oa 
= 


Give Poges I, 2, and 3 to 


| Examiner's Offfceyalapa with form PM3. Pag 


— 
U 


— 


APPROXIMATE INTERVAL 


TO eur Bice EXAMINER: This certificote should be executed within 24 hours ofter -_ s delay is 


r 
=) 
3 
3 
2 o's 
i= vy 
& Be 
=, oe 
ee Gs 
= — BETWEEN OMSET ANO DEATH 
say BS PART |, DEATH WAS CAUSED BY: : : , 
£3 § = bs ms IMMEDIATE CAUSE (0) pct 
e= fe i DUE TO, OR AS A CONSEQUENCE OF 
is ¢ g Conditions, if ony, which gove () CO? feds ya) UW 28 & v/a - Dise ase . fie) rs. 
rae ees tise to immediote couse (0), 
g ‘eft S ct the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
— = lost. 
2®o 3 = — () 
saa Pere PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Po wu? ) . 
ca °o ] / 
= Ss zt 
Se a © 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION R 20. AUTOPSY? 
Pig aE S Safe) Py / WAS PERFORMED? 2 xy Ret hep 
a = poh) 2/963 Maeda 
Pitas foe = 4 Par wane “% “ YES] NOCM 
a, ie & [2lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= me ry 
+e ¢ z penile CONTRIBUTING [_] sll ie “ fore fricctine bt hops 
vo wot = r=) = f Zi 
2 T= on £ 4 = f2Id. INJURY OCCURRED oo PLACE i a (At oe form, street, 21f. LOCATION Street or R.F.D. No. City or own County rad 
“ar 5e 5 ~ WHILE NOT WHILE 9 octory, office butlding, etc > Conypetiact G Drum Prof P& ,Y) 
2eS8si/ at work L_} aT worK v4 hovth ~ (steenrbehe. my rr -f E, 
S970 7/| ; ; : = 
Za Se -o/ 220. | certify that | took charge of the remoins described obove, heldan Autopsy[ |, Inspectian Inquir , and in my apinian 
22s 2 g psy p y ap 
, 2 sow deoth resulted fram: Natural causes Accident [J, Suicide Hamicide Undetermined manner 
et Pu " if ' 
o eae = 
2588 5 ACTUAL , sw ca pamner C] RATED 
~o = SIGNAT MD. 4 
Esse > DEPUTY MEDICAL ) tf Sal 
S9cyuw EXAMINER'S DICAL EXAMINER il Ter MED Mendon, 
22 ess NAME (Type ADDRESS(Street, city, town, or county! % ~& ; 2 
vow & md 4 ("yp / 
cEunox 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
aa 9 REMDVAL, (Specify) ~ ee . = 
DS UAALG 9/2d 68 GY ae [UAE A LEA LAVA 
5 R 77 NDDRESS 22, . REC 25b. REGISTRAR'S ae 
VR AISME (5 2 D f 
10M REY, ies "1 Pas, 


MARYLAND STATE DEPARTMENT OF HEALTH — 


] i 9 9 93 | Prey Pu GOs aCitae NT OF DE: BALTIMORE, MARYLAND 21201 : 4 9 2 QO A 


ts OF DEATH 
< Nfe |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR, 
E : (Type or print) Baby Boy WARD Sept Month 25 Day Yeor 68 0835 M 
Ss 3. SEX 4. RACE 5. DATE OF BIRTH 6 pl ears IF UNDER 24 HRS. 
= e Say ast birthday) MONTHS | DAYS | HOURS | Mr. 
= Nes Mal Negro Sept. 24, 1968 i 1S’ | 83 
5g a : z 
3 [ a" 70. i (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIEDES) | 9. COUNTY OF DEATH 
= Ee ryland USA WIDOWED [] _ DIVORCED [] Montgomery Md. 
GN 
c & 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
££ = ek ; ; ‘a ak L 
£ = Bethesda give s rept address} Hospital we yy 4 af warking life, even if retired.) i Q 
ees 8 13a. USUAL RESIDENCE eA, 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
2 Fe admission) — STATE 196. Wachineton | EX ol] 13330 4th €t., s. B®. 
wy ° o pe LA fae 
5 4 § 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME first Middie Last 
+ a Roosevelt D. WARD Cora J. Donnell 
er WAS pe EVER ae ARMED Lyles 16b. SOCIAL SECURITY NO. 17. INFORMANT asnin on Address) . ° 
@s, no, ar ynkno yes give war or dates of service 
: “al a N/A Roosevelt D. Ward O_Kth Ste, Sum 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) BETWEEN OnGET tab Des 


P, |. DEATH WAS CAUSED BY: ° 4 * 
ca WA MMEDIATE CAUSE (o) Atelectasis, compatible with hyaline membrane 


/ DUE TO, OR AS A CONSEQUENCE OF ©Gisease 
Conditians, if any, which gave 
tise to immediate cause (0), (b) 
Stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ot ee 2 @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


tronsit permit. Then p 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves [3 No C] CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[COR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
(If either, natify medical exominer) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, TABOR) 2If. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
While oO Nat while (>) OFFICE BUILDING, ETC. 

at wark —_ at wark 


22a. | certify that (If (this haspital) a d the-deceased ep , 1968., ta_s , 19.68, that 68 (we) last 


saw the deceased alive a¢n__=-* “*_“- , and that in (onp (aur) apinian death accurred an the date and haur and fram the 
causes stated abave-4) (we) (did) (d?d-Aét}View the bady after death. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


22b. SIGN a Ac at ATTENDING MED STAFF 
7D Uta, We tx pecret pays. CI _pirecror CI pus, Da} Sept. 25, 1968 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, andany event, within 72 hours Deg 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
director, poge 3 should be detached for use os the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certy 


Poge 4 may be retoined by the hospitol or attending physician. 


i 92d. PHYSICIAN'S { , 22e. ADDRESS 
;} | __“AMe(e) B. Jay BORTZ, M.D. Naval Hospital, Bethesda, Md 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
n 
Ragetjoed) =| 9/25/1968 ~—s INaval Medical School NNMC, Bethesda, Md. 
24. FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ; 
Z 30M REV. 1/68 DATES FP 2 Hi 196 ‘ yi Ataf. \lerg 
at F , . 7 a ° SL © 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


| 13 e 9 ¢y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee rN ; 
FOR STATE ie MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
HEALTH DEPT. 1. fem Ie First Middle Lost 20. DATE KNOwnipd Month Doy  Yeor. | 2b. HOUR 
ype or Prin OF — ESTI- 4 
eee -S NATHAN NMI Wartel nett Mo a ee ERO 
< § 3. SEX 4. RACE S. DATE OF BIRTH 6. Poa 2c. DATE PRONOUNCED DEAD 2d. HOUR 
23 ost br th Y ‘s. 
2 | wate finite | r/e0s | eral] | [=| mee G8 | 72 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PRJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
"Yew York City | USA WIDOWED [-] divorced (J Montgomery a 
SS _f 10. CIty OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
F | Silver Spring Wor OF LR Hosptial S08 Be oe, if pres wes oe 
£<= 13c. CITY OR TOWN 13d INSIDE CITY LTS?” |}3e. STREET AND NUMBER 
< Marylan: SSMd. v5 (BNC) | 10905 Amherst Ave.SSNd. 
ow a 
g 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
- Louis NMI Wartel KR Roze ? i 
a 
oo 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
gh inknown) {If yes give wor or dates of service) D67—01—9 314 wife Berneta LO 05 Amherst Ave. SOMd. 


18. CAUSE OF DEATH (Enter only one couse per lipé fpr (0), (b), and (| « as esa aan am oust 
PART |. DEATH WAS CAUSED BY: ; 4 4 p @ 
IMMEDIATE CAUSE (a) ‘ O Ag JIL dics 


-transit permit, File pa 


4L2Q9G DUE TO, PA/AS A CONSEQUENCE OF 
Conditions, if ony, which gove A yt ye, 
rise to immediote couse (0), (b) df Syn — 4 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs, 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


= 
ss = 190, DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
Le WAS PERFORMED? YS] NOT 
& J2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY[ ] OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= J2ld. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK oe) 


22a. | certify that | taak charge af the remajns described above, héldan Autapsy[_], Inspectian Ki), Inquiry P<f, and in my apinian 
death resulted 4} “D causes Ky y, off (|, Suicide [_], Hamicide [_], Undetermined manner {_] 
a ; 


yy CHIEF MEDICAL EXAMINER — [_] 
ACTUAL NSLOLA AL MK A LAA ASSISTANT MEDICAL EXAMINER [_] pai. DATE SIGHED 
SIGNATURE C oat MD. . 
, </ DEBUPY MEDJ@AL EXAMINER [A Y 2 a 
va EXAMINER'S “FD S2-f es eg 4 = 
L {| MMe ti] LOE LO EY Ki LGB Lhd teteoy bey 7 AZT 7 ba 


730, lia, edi Bb. itt , 8 AE OROEEMROHEMOFON SCHIG@INCATION (City or wn) 7% (County) —_(Stote) 
REMOVAL (Specify) ~~ I- DF MEDECINE (ANATOMICAL WASHINGTON, D.C. 


24. abe RS SONS, INC ADDRESS 2Sb. REGISTRAR'S SIGNATURE 
ce J WLE ; + WASH.,D.C. aiSFP § 1968) 4 2 J oth 


= G 
i 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 


the funeral director. Page 4 should be forworded to the Chief Medical Examiners Office along with fo 


TO epuTyicat EXAMINER: This certificate should be executed within 24 hours after soo ®., delay i 
5 may be retoined far your files. 


Heolth prior to burial, cremotion, or removol, and in any event within 72 hours after deat 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate b 


Page 4 moy be retoined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH Fe 


] i 3 9 9 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. . 
us CERTIFICATE OF DEATH / 13306 
~ 1. ue anpany First Middle Last 2a. DATE OF DEATH 2b. HOU! 
3S @ ar print ‘ ‘ Month D Year 
2 OW a | ee ey SO AS 23 19. nae SOP Fate J PN 
— 3. SEX - 4R S. DATE_OF BIRTH 6. AGE {in yeors IF-UNDER 24 HRS. 
3 JF Se — 2s Ff. GK - {flo lost birth a : min 
oy one OC aoe ep : 
— >a 3 
3) 3 pi ahr (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OAEVER MARRIED(-] _ | 9- COUNTY OF DEATH 
= an Teak ad bf. , wowed] vivoRCD EC] |S oe. H SY , aid 
- = aE eS 1]. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION {Kind af work done | 12b. KIND OF BUSINESS OR 
oe 2 c/ give street address) a during mpst af working life, even if retired.) INDUSTRY 
S pees eee Vall Ket _e, Amn _ I OE fins <2 Le f) 
¥-35 *e Ler Sia RESIDENCE (Where deceased live jf institution: Residence befdre | 13c CY OR TOWN 13d. INSIDE CITY LIM?” | 13e. STREET AND SHSMBER TL, I, { 
2 bs ) {admissian COUNT ; 
5: 357 WN ee meey loa decal SEO YZ /o Z \ Caecf AMO 
2 Dee Sl OO sw ————— $$ 
3 ‘ 14. FATHER'S NAM First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Be HEWRY Wu/Harte \* FLA ede. 
& as 16a. WAS DE br EVER rates ARMED rae 16b. SOCIAL SECURITY NO. 17. INFORMANT ; Address 
“8 S.__- Yes, na fo nawn “(If yes give war or dates of service: | << "had ' 
ee oom uuiewowu jThusey C. Waseiéwiez [3a bed t. 
AGS _ oo oooeeeeeeeoeoo=$q$—S SS ss“—vau0@0»_0_0 0— SSS aint 
De e 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and {c).) sme Gia py 
sot PART |. DEATH WAS CAUSED BY: . 
s= 5 IMMEDIATE CAUSE (a) J \3e-wvreg Souk Vase Son Qcr idea rrowkl 
SSE DUE TO, OR AS A CONSEQUENCE OF 
PS Conditians, if any, which gave (b) ; i? ivi Ke f Ang ~O- 3» we tenn" Stone 
~ 25 tise ta immediate cause (a), 
2s fe stating the underlying = DUE TO, OR AS A CONSEQUENCE OF 
Bus mt a) 
i=4 
f=7) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. ? 
Yes] NOR CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

(TJOR CONTRIBUTING (—} CAUSE OF DEATH HOUR A.M. Manth Day Year 

(If either, natify medical examiner) P.M. 

2Id. INJURY OCCURRED | 21e. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While oO Not while OFEIEE REUILDAG, IC: 

lot work —_ ot wark 


22a. | certify thot4}-(this haspital) attended the deceased fram_S+gat + / 7, 196d", tosgar, 24° 1945 _, that (I) (qe) last 
saw the deceased alive an _2 196 , and that in (my) (e@#fapinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


causes stated abave, (I) (we}tdtd} (did nat) view the bady after death. 
22b. SIGNATURE ' ATTeROING we code 22c. DATE SIGNED 
—_ * SS LECT DEGREE _PHYS. PR. omécroe C pays. Cl] Syar. 25 HP 


Mid. PHYSICIANS Gene YU. COHEW 7.>D. Me. ADDRESS /7at SPrinG ST. 


director, poge 3 should be detoched for use os the burial 


should be fied with the Stote Dept. of Heolth prior to burial 


seo lage, Slevin SpriaG WARY AYD 
BURIAL, CREMATION, 7 DATE 23c,IAME OF CEMETERY OR CREMATORY 2d FOCATION {City or Town) County) (Stote) 
Beaty) Qi (966 TE ef AE AVE p/ DAVER S01 16 ; 


[A 
24. FUNERAL DIRECTO ADDRESS? SC- Zoos 2. 2Sa. REC'D BY REGISTRAR RAR'S SIGNATURE 
VR ALS — ) 
oN [Civaeni buecrs one be, Too toc is Me pw | omc SEP 3 0 1968 foe DP mas: 


ee ae 
v 


MARYLAND STATE DEPARTMENT OF HEALTH e 
] i 3 2 9 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
hs : 


CERTIFICATE OF DEATH 13307 


oc Nic is Cops ebb Firs; Middle lost 20. DATE OF DEATH 2b. HOUR 
o BYo ype or print jonth Doy Year 
$ 553. nw) Gepk™ 28 7248\/ AK 
Sees. © 
= = 

i=) 


4, RACE Ts. DATE 4 BIRTH 6 eo * ahs | (FUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthday: MONTHS | DAYS | HOURS 7 MIN. 
Male. iti TE 299 ole ei 


o °o 
iw ia) 
© 5 i: 8 an (Stote or foreign | 7b. ey OF Wi COUNTRY? 8. MARRIED PX NEVER yas 9. COUNTY OF DEATH 
ae : WIDOWED [] _ DIVORCED (_] Vt asHtanme Md. 
a = ae at NAME OF HOSPITAL OR INSTITUTION Je in hospitol 120. USUAL pe d of work do 12b. KIND OF BUSINESS OR. 
r= — = 4 give street oddress) ee jag INDUSTRY 
= Ss : : 
= “oo = KE4 LELTRC 
3 5 : iS pr]}130. USUAL RESIDENCE (Where faced liv t+ if institution: Residence before |13c. CITY ee ion 134. INSIDE CITY LIMITS? — | 13a, as AND NUMBER 
oe Fo RG, fodmission) | STATE a COUN 1g IT ( Sure. | SK NWO YRI/VOSSFTELL EG 
es ee ————EEOEEEeEeEeEeEEeEEEeEeEeEeE 
: t eb = a 14, FATHER'S NAME First Middle CUA. 1S. MOTHER'S MAIDEN NAME First Middle Lost 
> Joc Oe AIO ce a) 
a @ NM 
cud 
. 5, fa Veo, WAS so EVER IN US. ARMED oe T6b. basta lass Address 4: 
~ ro) Oa es, no Ar own) yes give war or service) 
£ as sve wor ot dolai -O/ -CO/ A} WL BEL WIE > he 
= = SSeS 
‘“ = avo _ Nee ea ae LMA Ala 
3 & ofe 1. CAUSE OF DEATH (Enter only one couse per fine fac (a), {b), and (c)) k sooane wae ae ta 
= =. J PART |. DEATH WAS CAUSED BY; LZ 
3 SES ys IMMEDIATE CAUSE (a) attr] ae oe 
> ess NY +O? DUE TO, OR Bm 
= 2. = Conditions, if any, which gave Di J 4 thas ‘e, 
Stee aN rise to immedicte couse (0), {b} “ ——s a ya S 
ats 5 = Hating the underlying cause DUE 10, OR AS A CONSEQUENCE OF i, 
2222Eh | & es 
25.555 PART 2. OTHER SIGHIFICAN ’ ba P 
o “v2.0 4 7 , ] . 
eae. sein = aZeyF ea My mt it 2 AMAA 
i a 2 (es X ain 19 Date OF OPERATION a rey FOR WHIKK OPERATION WAS PERFORMED 20a. AUTOPSY? 2b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“” f 2 CAUSES OF DEATH? 
2's 2208 =| sO wo 
P S 2 4 s o UNDERLYIN 21b. TIME OF INJURY lc. HOW WRAURY OCCURRED (Enter nature of inpury in Port | or Part 2. Item 18) 
26 yer RY Sif sce pew HOUR - Month Day Yeor 
Seta s if either, notidy medica! examiner M 
—_atr a A 
es es SQL 2 Rotel hot whe Tie. PLACE OF INJURY (lees Looby "ae a) Zif LOCATION = Street or RFD. No City at Town County State 
“vo Not mu, 
c+ at rey 
e— ~~: - 
ZzSe8 a, Tea that (I) (this hospital) at Ped the sce osed.from Tot ay 10 SF POL Ph F, that (I) (we) last 
5 at sow the deceased alive on pes ie # , ord that in (my) (qu) opinion death O¢urred og’the date and hour and from the 
weaesst iew the ody after death. 
_.= oo 
eof ceée 
eS) ~ Sars ATTENOING stat 
foam Drones "a Bar O 7G, 
oe a & 
~ 
=es 
o. wi 
was = 
SCe5 
=or 
22 


=O) im Lg 0D 

a3 Bk PT oJ. ee ve Gud \" necein ily pet 
ne "BURIAL CREMATION, | 23 DATE. | 23 NAME OF CEMETERY OR CREMATC ip ‘OF CEMETERY OR CREMATORY ~~‘ 'Z3d. LOCATION me V\city oJown) (County) _) eK 
5 e Fauci Chee | 

ot (SMES " foliorlag Yuds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


within 24 hours ofter deoth. 


execu 
he 


id ¢ 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


I 


corn popers. 


letely filled in 
_ cremation, or removal, andin any event, within 72 how 


ermit. Then please remove 


y the attending physician 
P 


-transit 


e 3 should be detoched for use os the burial 


fied with the State Dept. of Heolth prior to burial 


0 


director, p 
should be 


VR AI5 
30M REV. 1 


MARYLAND STATE DEPARTMENT OF HEALTH 4 


< 3 Z 9 2m DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ry AW 
CERTIFICATE OF DEATH 13308 
1. DECEASED-NAME i Last 2a. DATE OF QEATH 2b. H 
(Type ar print) ADELE } LOUISE WHITESIDE SS Ze 


3. SEX 


5. DATE OF BIRTH 6. AGE ir ears |_IFUNOERTYEAR | iF UNDER 4 HRS. 
ie i oe se eee ane 


FEMALE 
7a. ee (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ~ NEVER MARRIED] 9. WONTEO OF SMERY 
nt 
et “Maryland U.S.A. WIDOWED By DIVORCED [] Md. 


10. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
« BETHESDA give street address)oTTRIGRBAN HOSPITAL |during mast gf whinge, even if retired.) | INDUSTRY 


}13a. USUAL RESIDENCE (Where deceased liv t if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATED) | pb. COUNTY Washington | ys) vot 532--20th Street, NeWe 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Julius C. Stallknecht Katherine Schutte 
6a. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Ge 
it i det vi 
bisa. ini. My alpaca agai 9-34~5794 |Mrs. Adele McNaughton, Daughter, Laytonsvil 
18. CAUSE OF DEATH (Enter anly ane cause per line fos-ta}, (b), (¢. serwen ems ana cunt x 
PART |. DEATH WAS CAUSED BY: y L R } f a 
vay, IMMEDIATE CAUSE (a) A. 76 
fpO'7 DUE TO, OR AS A co ; ; p 
Canditians, if any, which gave Luebe 
tise ta immediate cause (a), dee a on as eon = ms oF) 
stating the underlying cause we rk 
last. () 4 = ad SA, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Reta TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


= : i 

5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES CAUSES OF DEATH? 

= Oo wy 

Oc 

& P2ia. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 

& J LOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 

& [lif either, natify medical examiner) P.M. 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (< HOME, FARM, STREET, ra) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While [Nat while OFFICE BUILDING, ETC. 
lat wark at prs a = 6 
22a. | certify that (|) (thissrospttel)- attend iq thy. deceased fr, , ae Sf , 198s), that (I) (we) last 

saw the deceased alive on 1999, and that in iy) ae opinion ties Occurred on the dote ond hour ond from the 


ausesStated abave, (I) (we i (did a view the bady after deoth. 


| % ATTENDING STAFF 2c, DATY SIGNED ; 
Lo Fests I PASTY Ay 0 ase PHYS. te O pays. CI 25/07 


Kae) DR, CHARLES E. WOODSON me OT80L Bye Street, NeWe 


BURIAL, CREMATION, | 230. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
FHA Gey 9=—26-1968 Loudon Park Cemeter Baltimore, Maryland 
24. HOPALPRETOR, whER'S SONS, INCe, parte Wiggensin A ana BSE 6 7G “a ay Ye 


Daas 


4 
ee 


TO HOSPITAL OR 8... PHYSICIAN: The law requires thot the deoth certificate fe exegu 


within 24 2 after death. | 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicia 


e 3 should be detached for use as the buriol-transit 
ed with the State Dept. af Health prior to buriol, cremation, or removal, and inon 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 3 yy 9 G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13309 
BIN: : 
CERTIFICATE OF DEATH 
Nie iE he cot First Middle Last 2a, DATE OF DEATH 2b, HOUR 
Pas Type or print A Month ay 0 oe 
Maréle He Als we ept aT GC 816 7%m 
3. SEX_- 5. DATE OF BIRTH 6. AGE (In + IF UNDER 24 HRS. 
‘ - last birth MONTHS | DAYS MIN. 
£32 | Female Lik, ov 33 140 ae oe 
ZO S To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED] | ® ony DEATH 
Ae ca 5: 
See n (h S.A. WIDOWED a DIVORCED [-] On + omer mm 
=e 10. CITY OR TOWN OF DEATH 11. NAME ean OR INSTITUTION (If not in haspital 12a. USUAL fatwoniyeti af wofk dane 12b. KIND OF BUSINESS OR 
* oH TA 4 give street address durtagy stfof working lif¢, even if rAtired.) bag ' 
a e/ Sar i. al a2 av surhan a cs ete 2 CAL 
ry St I. USUAL RESIDENCE * emma SEs OO 13e. STREET AND NUMBER 
= @ » -~Tadmission) STATE ; O 
FS & / [TAR Lk LU hy ee tia é ae SO “Ci Liem mer Dk - 
[ [14 FATHER'S NAME Firs Middle 7 lost 1S, MOTHER’ ee NAME First Middle Last 
@ L neoly SO3e om 1am Ss 
= 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ce Yes, ni unknown) {If yes give wor ar dates of service) : | 
2. 1 NO, AY ” Z- - if. ) 
s Ls Uv | 4 14 SX4it ¢ é De Ming w7 miner Ko Gen 41s 
Te ee is aT a 
— 10. CAUSE OF DEATH [Enter only one couse per line fpr {0}, SETWLTNgwaT AMD 
5 PART |. DEATH WAS CAUSED BY y 
E IMMEDIATE CAUSE (0) : - XZ (K-to 
a. 
Conditions, if any, which gove “7 72. 
tise to immedinte couse (a), " 
Hoting the underlying couse DUE TO, OR AS, 4 
a) U Dit 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


= 
} ’ , 
Abd XxX 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 
v5 1 No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
(FLOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical examiner) MM. 1 


~< 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2!@ PLACE OF INJURY / A? HOME TAbN, SrefiT, FACTORY | TH LOCATION Street or RED. Wa. City ar Tawn Caunty State 
While oO Nat while (> CPRCE SURDING, IFC 
lat work — _at work é ee 
22a. | certify that (I) (this-hospita!) attended the decedsed fram__—7_f_ ae, ta PLE77,\96 8 , that (|) fre) last 
sow the deceosed alive on A295 / 19G_, ond thatdn (my) (eertopinion death occyfred of the date ond hour ond from the 
causes stajeergbpve, (I) (we) (did) (die-ret) view the body after death. 
FS, A 2c. DATEAIGNED 
o <d., ATTENDING a Ne. oO SAF 4 La 
J Ve | DEGREE PHYS, DIRECTOR PHYS. 7, 
oe 22d. PHYS R 22e. ADDRESS 
a obert C. Macon 3! . J *: 
= NAME (Type) SAG ops lad | <a Avac 4, Yt, (4 ) 
ae BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Yawn) (County) (State) 
eae REMOVAL (Specit 
3. Arse” Q- 70-62 enwood Waverl Penn 
"FUNERAL DIRECTOR =x = 7] 75a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
vents) | Ernest Gartner. Gaithersburg. a\” 9 } 
30M REV. 1/68 . Eeutst a oa EP 3 0 68 Z ~ J i 
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| 
7 
= 


ry VIVIOIVIN VE VITAL RESVAUS, OVI FF. TREOIVIN SIREEI, DALTILE, PMN OI £1 LY - 4 
Pi 
13297 CERTIFICATE OF DEATH 13310 
a “ee I: cae eS First Middle Last 2a. DATE OF DEATH 2b. HOUR 
G Bs ype or print) } Manth Day Year 
$ #538 Kenneth Clark WILDE eptember 15 “ 68} 420A™ 
s = 7s 3. SEX 4, RACE S. DATE OF BIRTH s oe (In [IF UNGER 1 YEAR | 1F UNDER 24 HRS. 
= = i ost birthday MONTHS | DAYS MIN, 
S28 Male Edicasian apr.2, 1905 nee Saal ie | 
3 a 7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (} NEVER MARRIED[] | 9. COUNTY OF DEATH 
— count : 
Pal = Pennsylvania USA WIDOWED [] _ DIVORCED [_} Montgomer Md. 
~ 
e #85 10. CITY OR TOWN OF DEATH 11. NAME OF ci OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12 KIND OF BUSINESS OR 
= ee Me asl i¥e street addr a duri. t af warking life, aven if retired. INDUSTRY 
= 2385 Bethesda Haat Hospital uripg mast of working ie, er untca 
3 Sb. ne USUAL RESIDENCE (Where degeased lived, if institution: Residence befare |13c. CITY OR TOWN 13e. STREET AND NUMBERU LONS 
a 2, odmissian) STAT oa oe b. COUNTY " 
(NG 2 = 7 ) WE orida Winter Park | ‘SO "0 Moss Lane 
( i 3 = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
bE pe ex Charles Wilde Sarah Price 
S325 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Wt Address ‘ 
32 = gaerree) (If yes give wor or dates of service) OQ Winter Park Florida 
z:$ es (81-03-1896 __| Mrs 2 Wilde, 35 Mo ane 
o BPP 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) acrwtsn OMT AND Desa 
ae PART |. DEATH WAS CAUSED BY: : ; : 
—5 . IMMEDIATE CAUSE (a) AGenocarcinoma pancreas with widespread 
os / / DUE TO, OR AS A CONSEQUENCE OF metastases 
ae Canditians, if any, which gave 
ams tise ta immediate cause (a), (b) 
£ 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


urial 


z1/5 x 
) r 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g ? 
| ~ ves FX] No CAUSES OF DEATH? yes 
io 
& P2lo. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
3 [COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
& [lf either, notify medicol exominer) P.M. 19 
=f 2d. INJURY OCCURRED | 21e. PLACE OF INJURY HOME, FARM, STREET, ATOR) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
OFFICE BUILDING, ETC. 


While oO Not while (7) 


lat wark —_at wark 
22a. | certify that Qj (this haspitol) attended the deceased ffom_JUly LS, 19.00_, to_sep, Lo, 1960 __, that (if (we) last 
saw the deceased alive an__ 1960 _, and that in (my) (aur) apinian deoth occurred on the dote ond hour and from the 
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& causes stated abave, #t) (we) (did) (didnawiew the body ofter death. 

5 aT 4 ATTENDING MED. STAFF ae 

= ~. = fi L) éot DEGREE a OO irector O pus FI] Sept. 16,1968 
ap ! ° Ss é. 

= 2 [} [| eC) RivDs GABICINAS Med» Naval Hospital, Bet hesda, Md, 

5 Be 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ot MBit Pe) 9-17-68 Arlington National Arlington Va. 


veais(a | > FUNERAL DIRECTOR Robert A. Pumphrey PWtl$ral Home 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 7 Wisconsin Ave., Bethesda, Md. ot SEP 20 1968 (onlay Yee, 


Ss MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; “ i 
N 18298 ro Oe & 
Is ; CERTIFICATE OF DEATH 

co NS y LN il tyes peek First Middle Last 2a. DATE OF DEATH 2b. HOUR 
op sovs N (Type or print Mont! Year 
3 853 y .__ ANNA ELIZABETH WILLIAMS sept. 28 1¥68{1ips 
5 27S . SEX 4, RACE S. DATE OF BIRTH ‘: AGE fn “ IF UNDER 24 HRS. 
eo o Se 5 t birthday GAYS rr 
© £32\t|__Female White 10/3/84 clea 3 eed fall 4 

@: a” Jo. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] __|9- COUNTY OF DEATH 

: caunt 

or a Fm Wash RD ECs USA WIDOWED (X] DIVORCED [_] Montgomer Md. 
a 
c = = y @y]l0. CITY OR TOWN OF DEATH 11. NAME er OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af fs done ne ~~ OF BUSINESS OR 

f G= 1 Dl ° : ive street addr dur s orking life, if retired. DUSTR 

6x € ASSeN| Silver Spring , floly Cross Hosp J*CTeeRotes se ie de Govt. 

5 eS = wd USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13. STREET AND NUMBER 

9 o.* admission) STATE 13b. COUNTY ° 
/ An 5 Ee “ ae Montg Réckvilip™*! “U | 4811 Eades St. 
f 2 & 5 ANU4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
cect 
es Henry Lawrence Adams Anna Lowe 
a“ -235 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURITYNO. ‘| I7. INFORMANT Sister Address 
BA ter ~~ Yes, na, at ynknawn) {If yes give war or dates of service) ? 
et PR No Murray Hawkins 48 ades St. Rkvl.wd 
5 &26 h @ OP ae eee = APPROXIMATE INTERVAL 
ja oe & 18. oot eterna coe cause per line for (a), te) and {c).) — ati ONSET AND DEATH 
3 = = ¥ ian IMMEDIATE CAUSE (a) Dy hhriAgte Lat Beiede ete a. — het 
+3555 Ly = ( DUE TO, OR AS A CONSEQUENCE OF 
o.2 ye j é 
= 2.5 Canditians, if any, whigh gave ' 
So 2S ie nise ta immediate cause (a), (b) 
£529 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
333s pt a d 
2 = 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
o \ 
2 o ) ; 
z g 4 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
= =N SOQ Ng CAUSES OF DEATH? 
3s 


2}a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 


ICAL CERTIFICATION 


After this certificate has been si 


c 
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ec = 

aS 

2s2 

£3 

i= ww 

4 o 

Sosy 

= =) 

o . > = 
Zs e . (JOR CONTRIBUTING [7] CAUSE OF OfATH HOUR A.M. Month Day Year 
YE=EDS WA [If either, natify medical examiner) P.M. 19 
= 3 eS See fF ] 2c. Nur OCCURRED | 2le. PLACE OF INJURY pi leat maven) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
=2252N) pO | 
Oe. 2 = . a r > pe — 
Z>Ses 22a. | certify that (I tignded the deceased from, 4/4 7 A. _ 0_ fiery 9 , that (I) (we}tast 
2 oo, 5 oN saw the deceased alive an_Ff49 so =e , and that ¢f (my) (aur) apinian degfh accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
<3 hae is ATTENDING MED STAFF pts” 

GS om 
o2=o3 A240 2a DEGREE PHYS. b)oirecror CO pws, O CLE Me 
= on 
=z>-40* 22d. PHYSICIAN'S A 22e. ADDR! ~ ~ fod 4 
=es°s NAME (Type) L. WARES /9D A ef LLA . &s 
= Sa ’ « ’ bes ee, < 
a - B>o A jbl, A 
“nwt 4 i ce ee ce tere 
S oe = 2 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
or oF BOM Gracy) 10—1=1968 Glenwood Cemetery Washington, D.C. ’ 
_— 


; ~ RECD, BY REGISTRAR ” REGISTRAR'S SIGNATURE 
veaisay) | PE Cawler's Sone Co, BL30 Wise.Ave 4 " 9 1968 q n 
smnev.ies | N.H., Wash.e, D.C, 2001 DATE 00 KCorfay Veg, 


1 ‘MARYLAND STATE DEPARTMENT OF HEALTH — 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 3 - 
FOR STATE 13299 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 312 
HEALTH DEPT. 1. DECEASED-NAME First Middle 20. DATE KNOWN[-] Month Doy Year 2b. HOUR 


(Type or Print) E . } OF  ESTI- i. - j 
es $=) 4 dun _ Milli, DEATH MATED fl q /§ 19Z8| 7/B Me 
< 3. SEX 4, BA os 5. DATE OF BIRTH 6. aoe = [iF UNDER 24 HRS._T 9c. DATE PRONOUNCED DEAD 2d. HOUR 
_¥ yi Month. Do Yeor 
ae @,/F INL? ws ici ail ald Phe 9s VB 
] 7o. BIRTHPLACE (Stote or mr a OF WHAT COUNTRY? MARRIED [3/)NEVER MARRIED oO 9. COUNTY OF DEATH 

count 

") Ark ansag widowed [] _ivorcep SN TeMesr ¢ Md. 


sc 2 40. CITY OR TOWN OF DEATH Ut. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind“of wark done | 1fb. KIND OF BUSINESS OR 
= 2 poy} “ede © jes vist, give street address) Bo- during most o VATE epugnp retired) INDUS 
e se = ~ 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ~ 1 13e, STREET AND NUMBER 
_ = é 
SF 2h gemary Foolesilde| v5 WD | eo 
i) SS ee eee 
=. 2s / fla raers name First Middle Wi ) 1S. MOTHER'S MAIDEN NAME First Middle Last 
oOo = « wd 
ees dA win): poe Mens). Cother/ ~ Bur $4 
5 F-4 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Me (Yes, no, or unknawn) {If yes give war or dates of service) 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) sues Sica 
PART |. DEATH WAS CAUSED BY: ql 
Pi og, P IMMEDIATE CAUSE (0) Ais phyxia jaden 
Lf { DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove ie ale anise 5 
tise to immediote cause (a), (b) pe S 2 c je 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


— 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


z Fite 
} = 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
— ? 
(|e WAS PERFORMED? YS 9 NOC] 
& 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
=z | PRIMARY[_]OR CONTRIBUTING [_] HOUR A 
| CAUSE OF DEATH 
= f2d. INJURY OCCURRED [2 le. PLACE OF INJURY 5 hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
WHILE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 
22a. | certify thot | took chorge of the remoins described abave, heldan Autopsy FX, Inspection x. Inquiry [Al, ond in my opinion 
deoth resulted from:  Noturol causes x, Accident [_], Suicide [[], Homicide (_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ptt om Deter ev F32E4k_ mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2 Spt. IF, /9 €8 - 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, an 3 to 


the funeral director. Page 4 shauld be forworded to the Chief Medical 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit perm! 


TO oepuT aD cat EXAMINER: This certificate should be executed within 24 hours after Coe deloy is 
Heolth prior to buriol, cremation, or removal, and in any event within~ 


EXAMINER'S 
NAME (Type) John G. Ball ADDRESS(Street, city, tawn, or county) 
r 230. BURIAL, Ee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

REMOVAI i * 

Crenetidn 9/20/68 Lee's Cremator Washington, D.C. 20002 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

Pg ci Lee Funeral Home Washington, D.C. oareS FP 968 PCLonkag Varo 

SS ee Se A DE ge 


20002 


* 
| 


m 4OG6 MARYLAND STATE DEPARTMENT OF HEALTH 
] ent Ted oNsio 


pon stare [tei ee ee nA PRN SE BA wane: Ss 


HEALTH DEPT. | | d&ctasto. ae a Middle Lost a. DATE KNOWWER] “Month Day Yeor |2b. HOUR 


TO vepuryY QBicar EXAMINER: This certificate should be executed within 24 hours after i delay is 


Item 18. Give Pages |, 2, and 3 ta- 


(Type or Print 


+. a VYeunTs Aa ty, fF nn DEATH MATED aot f/f 


1% a 
< mee SEX Q (ata 5. — OF BIRTH 6. nae = bal ale PRONOUNCED DEAD R 
ae > _ st bik kl \ Do Yeor Wie) 
) “Dee DT/ wp er ll eget cen ge 
ne BIRTHPLACE Boa or ities 7b. CITIZEN OF WHAT on MARRIED PZJNEVER MARRIED [_] ee COUNTY OF DEATH. 
count a ’ 
™ y WIDOWED [] DIVORCED [J 4 nt, ' Md. 


fm PM3. Page 


< = 10. CITY OR TOWN oa DEATH Wl Sat OF HOSPITAL OR INSTITUTION (If not in hospitot 12a. USUAL OCCUPATION (Kind it % ci 12b. KIND OF BUSINESS, OR 
aot reet oddress) during mpst of avenit retired.) |NDUSTRY sn ore 
2 2 recy IPVing |p Ppa possnaytgprpay rein) |NDUSTRY 
c <£ _} 130. USUAL eal S here decease ep if he Residence oe 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER P 
= $3 ] adm sign) Se YEP ME payrey J kong VSR | YE ] No 0 - go T mr ies ay ae PA 
ee / [\4, FATHER’S "7 E ae iddle U 7/15. MOTHER MAIDEN NAME First Middle last 
Oo. frye asf 
el“ gz Claude ( ils Harriet  fyy,/Eaton gy7adly Aft) ; 
& i hers DECEASED 4 IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT SORES 
= 8s, Nof @rUNknown f, yes give war or dates of service) . = a 4 e 
enon | wore" |579-09-u827_ Maxine Wilson 280u Santer Drive Sit Snead 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) # faa wc 
PART |. DEATH WAS CAUSED BY: i isease 
PF he IMMEDIATE CAUSE (0) Acute myocardial disea 
A-OK DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove : ‘ isease Yrs. 
rise to immediote couse (a), (b) Chronic m ocardial ¢ 


necessary, please execute the certificate, writing the ward “pending” in pencil i 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ns Ey (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z t f 
| z 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
o ? 
e WAS PERFORMED? vES}S NOL} 
& [2io. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
=z | PRIMARY [_]OR CONTRIBUTING O HOUR i 
& |_CAUSE OF DEATH 
= [2Id. INJURY OCCURRED - PLACE OF INJURY a home, form, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
WHILE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy>x], Inspection Bé], Inquiry [[], ond in my opinion 
deoth resulted from: — Naturol causes [Xx], Accident [_], Suicide {_], Homicide [[], Undetermined monner (_] 


ote ae Cs cuit meoicat examiner = 
SIGNATU mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 

) EXAMINEROE = DEPUTY MEDICAL EXAMINER =P] Sept 44 ec 
NAME (Type) Yohn 5. Roger iy) 3 ADDRESS(Street, city, town, ar county) 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examyfer's 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File a 


230, ol Tigo 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY TH LOCATION [City or Tawn} (Coonty} (State) 
EMOVAL (Specify . : 
Biuraak 9-16-1968 Raltines “ 
24. FUNERAL DIRECTOR 5 ras i eis 25g SEGISTEARS SIGNATURE 
‘ i 
VR AISME 4 
trey ie & Bi canna nS teeta GI oe A “a 


. MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 3 0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


CERTIFICATE OF DEATH 


ils peak doce First Middle lost 2a. DATE OF DEATH 
int 
wT ee Edna Ethel Wilson Savane 


Do 
2mbex 12 19 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years IF UNDER 26 HRS, 
ast_brthda MONTHS] DAYS [HOURS | MIN 
Female White k November 1911 BO ves eal alle 
7a. had (State ar foreign ‘| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
count! 
Y Virginia USA WIDOWED [X} DIVORCED F] Montgomery ad 
, ]10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
yA street dori t pf working lif if retired. DUSTRY 
Bethesda WHE" C1fhical Center, NIH |*"™pyseeerisanen tretie!) | WNT ment 


Ly el RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LMITS? 113. STREET AND NUMBER 
admissian) STATI ; nte¢ Rockville YES fe] NO[] 08 W. Montgomery Avenue 


14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Albert Katie Kapler 


Fink 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOGALSECURITYNO. V7. INORMANTThe Medical Record Aides 
es give war ites of service) 
Yes. arunknawn) | ieeemeamens) 7800-094 |The Clinical Center, NIH, Bethesda, Maryland 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS MEDIATE CAUSE (o) ___ Ltracerebral Hemorrhage 9 hours 


45300 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Ruptured Left Middle Cerebral Artery Ane 6m 9 hours 


tise ta immediote cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


(°c) 


last Sa" 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Hypertension and Obesit 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
9/11/68 Ruptured aneurysm ves] = NOT] Yes 


21a. ACCIDENT WAS UNDERLYING =| 2/b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(CUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) P.M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ber HOME, FARM, STREET, FACTORY. )} 2/f. LOCATION Street or R.F.D. No. City or Town County State 
While - Not while OFFICE BUILDING, ETC. 


lat work at work 


22a. | certify that (§ (this haspital) itended th ppssosnd98 pt. , 19.06, ta_Sept,. 12,1966 _, that & (we) last 
saw the deceased alive an epe. 4 —|990 _, and that in @¥) (aur) opinian death occurred an the date and haur and fram the 
causes stated abave, &) (we) (did) (Kat) view the bady after death. 


a 2c. DATE SIGNED 
as veoret pays —<C)_omeecror C) pars, GX] 12 September 1968 
22, ARYSICIANS a 2 Jj 22e. ADDRESS ‘The Clinical Center, National 
NAME(TyPe) Fremont P. Wirth, M.D.(/ Institues of Health, Bethesda, Maryland 


BURIAL CREMATION, | 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 5 
Biresy Septe 968 Redland on Md 


4 = MW ” 
24. FUNE IRECTOR ADDRES: 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
orese Wer aneLs H, Barber Laytonsville, Mde #. D16 1968 (Cle ' 
\ y@Harlay Soret 
ann an ca 


ois funeral 
ages | and 2 
hours after death. 


hin-34 hours ofter death. 


a 


carbo 


pletel 


physicion‘and 


\ 


en please remove 


th 
ar removal, and in any event, witht 


|-transit permit. 
, crematian, 


gned by the attendin 


uria 
MEDICAL CERTIFICATION 
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carbon paperst P 


uted within 24 haurs after death. 
and in any event, within 72 hours 


f 


transit permit. Then please\xema 
ar remaval 


,crematian, 


gned by the attending physician, ant&mgletely filled infay 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


pa 
shauld be file 


Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13302 
CERTIFICATE OF DEATH 13315 
|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
(Type or print) Month Doy Yea 
Wilson September 11 1968 |1:30" 


ois Sag 
A.2 


ex 
3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (In years JFUNOER 1 YEAR _ | IF UNOER 24 HRS. 
60" | nel 

Fema te September 1908 YRS. 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIED: | 9. COUNTY OF DEATH 
county), 

ashington USA WIDOWED [] _ DIVORCED [_] Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ive street address) durin st of workjng life, even if retired.) INQUS 
Bethesda @heUtttical Center, NIH ‘Physician Medd cine 


I. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 

odmjssion) STATE 3b. COUNTY S NO Ham 

Washineton. D sshington, Di G oC) |1121 New pshire Ave. ,NW 
14. FATHER'S NAM First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Thomas Wilson Lucy Sawyer 


160. WAS DECEASED EVER IN| U'S. ARMED FORCES? [16b. SOCIALSECURITY NO. 17. INFORMANT betnesda, Ma BNC defo JL4 
Yes, neypepnknown) | Uvegreverrdatso'sv] Not Available The Medical Records, The Clinical Center 


APPROXI INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) Metastatic Carcinoma of breast ears 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Gastric Ulcer 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
VES fg] no CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[FOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY los HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. 
lot work — _ ot work 


22o. | certify that-4P#this hospital) ottended the deceosed yam 2 Jul , 1900 taLL Sept. 1905 that AK (we) last 
saw the deceased alive an_t4 september 1966 and that in QA) (our) opinian death occurred on the date and haur and fram the 
couses stoted obove, 6X) (we) (did) (dickmet) view the body ofter deoth. 


pe \y "i ATTENDING MED. STAFF py ie 8 es la r 1968 
SK ‘ . DEGREE PHYS. DIRECTOR PHYS. eptembe 
NAME (Type) = Gerson N. Kaplan, M.D. Institutes of Health, Bethesda, Md. 


230. BURIAL, CREMATION, 23b. DATE 3c_NAME QF CEMETERY OR CREMAT! 23d. LOCATION (City or Tow (County) (Stote) 
rink toe RL CO ganag Up nap. age Cite dee en a 
Ned at ot a LiL. toe i" = 2 
2 = Rec 6} " 


MEDICAL CERTIFICATION 


FUNERAL PIRECTOR ADDRESS 


cuted within 24 haurs after death. 


JO HOSPITAL OR ® . PHYSICIAN: The law requires that the death certifieh 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


In 
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within 72 hag 


fd completely filled 
lease remove carban pa 
ond in any event 


physicia 
[ 


then 


, crematian, ar remava 


gned by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


VR AI 
30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 3316 


4 
133 0 od CERTIFICATE OF DEATH 
ne (ved vee First Middle lost - 20. DATE OF DEATH 2b. HOUR 
ype or print Mo 
MBE “Ae Wins GE DS Nhe Ve 
4, RACE S. DATE/OFC{RTH ‘ ~ . a4 IF UNDER | YEAR | SF UNDER 24 HRS. 
last birthdoy, MONTHS | DAYS MIN. 
S- i) Ye [10 ves 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7X NEVER asi 9. COUNTY OF DEATH 
count ~ LA 
Xx é te WIDOWED a Divorced {_] EDT: Md. 


wo 
“ 
fa] 
~ 


_ 4AQ. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPAHOA (Kind of watk done 12b. KIND OF BUSINESS OR 
LOW — Lorve spreet oddress) 4 during most of working life, even if retired.) INDUSTRY 
! ODS RAI Shire, yeifel Seeaon 5: Zzpzhnn Kesepye 
—_ erate R ed, 13c. QTY OR TOWN 134. INSIDE CITY UMITS? 1] 13e. STREET AND NUMBER 
/ [panpission < iP ~_ 
7 /pipgey C. ‘ Ci De |KO bys Dt SME, UO: 


) 14, FATHER’S oo Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 r ; 
Coats ce ‘7 Ad tdACLS ‘AL 4b] ti fn 4 oe gh. 
160. WAS DECEASED EVER WW Us. ARMED FORCES? 16b. SOCIAL ay a tie’ hadress Gy Y-gyps 
Yes, no, or unkpg yes give war or dotes of service) , 
Y4 = (/ Ws SEIZE (7 / 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}.} 
PART |. DEATH WAS CAUSED BY: ar 

. _.__ IMMEDIATE CAUSE {0} = C C 
/, ¢ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
host. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


/ / 
T90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[DIOR CONTRIBUTING [_) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, pve) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lot work ot work 


22a. | certify that (I) (#his-hespite#} ottended the nae er = 9s, to Aah S | 1962, thot (I) (we) lost 
sow tbe deceased alive Serre ree area , and thot in (my) fees-opinion death accurred on the date and hour and fram the 
aUses stated obave, (I) (we) (did) (did nat) view the bady after death. 


: ae < Q Q) Q ATTENDING MED STAFE 22c. DATE SIGNED 
oy X\Q~ AN DEGREE PHYS. DIRECTOR im] PHYS. {J} & ~23 a Dy 


22e. ADDRESS 
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22d. PHYSICIAN'S = ~ 
NAME(Type) © ARLE BR MitcRELL LoL TN WwW, 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Specify) 3 i 3 
ema on 2 ere’ eda e emato and Ma ana 
24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb._ REGISTRAR’S SIGNATURE 


Joseph Gawler's Sons, 5130 Wis., Ave. Wash.D. |GSFP 26 1968 | Planks, Qaeed, 


o G 


in 24 hours after 
din by 


. Pages 1 an 
hours after 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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CTOR: 
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. Page 4 


A 


death 


TO HOSPIT 
TO FUNERAL i-er 


VR ATS (4 
1SM 7/61 


DIVISION OF STATISTICAL RESEARCH AND RDS, 301 W. PR eT, BALTIMORE 1, MARYLAND 


13208 


1. PLACE OF DEATH . = : E v fdetcasad lived, If institution: Residgnde before edmission) 


a. COUNTY. | ATE . b. COUNTY 
BN Crtks 
b. ctTy OR TOWN (if outside ¢gorporata limits, c. LENGTH OF STAY IN Ib ~¢. CITY wh TOWN (If outside corporate limits, write RURAL and give neerest town) 


te RURAL end givp nearest town) 


LENG Sil Vee Spe RING 


(le oss not in hospital, give street address) ~~". STREET ADDRES 


"Rust Pe | [Gls hid ene 


First 4, DATE Raa ‘De 


CL A rey 5 DEATH 


YY, 
6. COLOR OR RACE|7, jARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE <. feors |IF UNDER | YEAR| IF UNDER 24 HRS. 


W/ wows Ff ptvorceD [_] su. Uf ISS¥ cf _ pa gina eae sl eee ae es a: 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ef country) 12. Pe OF WHAT. COUNTRY? 
done during most of ei i life, even if retired) | 
ne aan ff 


| 
14. MOTHER'S MAIDEN NAME 


"ie mw TefelL Beil e- a rae 


15. WAS DECEASED EVER IN U.S. ARMED FOR aie: SOCIAL aS NO.| 17, INFORMANT Address 


(Yas, o unkown) agenda eeebiertarest 
6 arty . } Wun yaw Fo nrike Hh 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), “) INTERVAL BETWEEN 


end (e).] 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ans 
canine CAUS ia) VA (cerebro ty tlh sen, 2 , F 
1.3 a oe DUE TO 
Conditions, if er which " Giaslyyd cilpirdaans 


gave rise to immediete cause 
(a), stating the underlying DUE TO 
cause last. last. {c) 


ae Il, OTHER SIGNIFICANT CONDITIONS C TRIBUTING TC TO DEATH DEATH BUT NOT 4 Qy7 TO THE TERMINAL | DISEASE CONDITION GIVE! GIVEN IN PART I(e)| 19. aS ieee 
™ i, oO 


200. ACCIDENT WAS UNDERLYING E} 7Ob. OESCRIOE HOW wuu Korat (Enter nature of i injury in Part | or Pep Il of item 18. ) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) H 
p.m. 19 et work at work 


. | certify that (1) (+ 3 Le tl tbhaac GP, 19C¥., that (1) (we) last 
saw the deceased alive on.) ..M, from the causes and on the date stated above. 


22a. SIGNATURE 7 mill =e 2 se 72. DATE 
Gter— (Litton mo. | PHYS, pinector [_] PHYS. i |= SAG (6 


122c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) eid: n _H T Rav Mf. 2. Gongpa. Gore wy" ce Coeds ° " 
23. NAME oF -CentereRr OF CREMATORY 23d.[LOCATIO town 6r cou (State) 
i 9.1965) Gee ) ea ii J oa 
ered SIGNAT 


24 FUNERAL DIRECTOR’ ADDRES, ote TY b> 25a. REC’D BY 3 1968. REGISTRAR’S SIGNATURE 


me hats L a6 ‘a B26 | GEP 13 196 


MEDICAL CERTIFICATION 


BF > (Cb , ves [] No [Ge 


] ee: MARYLAND STATE DEPARTMENT OF HEALTH 
j 3 3 0 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. eee First Middle Lost 20. DATE Known Month s Yeor |2b. HOUR 
or Prin ‘ 
m OSCAR YEDLIN ee ele 108] 8: 23P 


o 
e €& 3. SEX 4. RACE S. DATE OF BIRTH 6 33 sy 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 last bit NTH: th D 
: yaae | ‘ate | "ness [PHT [TE] Mtsepe 6 ee poasn 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
i 
country) ea Russia wiDoweDK] —ivorceo[] | Montgomery Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress dung pee of hie life, evenif retired.) | INDUSTRY is 

Silver § pring Holy Cross Hospe CPothing 
130. USUAL RESIDENCE (Where “inagea lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE a nee Ti STREET AND NUMBER 

odmission) STATE .5 | 140. COUN pr Geo. LH. H yatts, _| | YS] NO | NO [J 82 Q Lath Ave 


14. FATHER'S NAME First "Middle ~——~—~—<‘Lost. ‘11S. MOTHER'S MAIDEN NAME First Middle lost 
Pinhas Yedlin Rebecca Finkelstein 


lor WAS eee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Son ’ ADDRESS 
@s, NO, or UNKNOWN if i r dotes of ‘ 
Bes “yet yt ac ohgsaehats a jgsenh tes ph Yedlin_ a > Univ. Blvd. H atts. Ma. 


18. CAUSE OF StH esceni.otaenes ancl (Enter only one couse per |j (9) € itr (0), (0) ong BD toy on ONG AML DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _f (tt 
YY DUE TO, y UNO =. fp. tag Lh siffec TA 
Conditions, if ony, which gove Vi y, 1b, 
rise to immediote couse (0), (b) ALAA os A co} ns aE 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 


lost. 
i (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Yes] NO N 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_]} HOUR A 
CAUSE OF DEATH 
21d. INJURY OCCURRED 2le. PLACE OF INJURY a home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


2, and 3 to 


cow 


x 


Office o 


_ writing the ward “pending” im pencil in Item 18.6 


Page 3shauld be used as a burial-tromsit permit. File pages !and? wi 
MEDICAL CERTIFICATION 


22a. I certify thot took chorge of the remoins describedibove, held on Autopsy [_], Inspection Xi, Inquiry DX], ond in my opinion . 
death resulted frOxf: Natural causes WA ~Accidént 7], Suicide [[], Homicide [[], Undétermined mander [_} 


Y igh 04 CHIEF MEDICAL EXAMINER [CJ 
: Z LK U, G2ZLz Mp. ASSISTANT MEDICAL EXAMINER [J 22b DATE SIGNED 
; VY? “yy, V4 DELI MEDICS ExAMINER Dt Gg d 
ba pew B 1,2, Hon ton on 1 7 168 


230. BURIAL, CREMATION, 23c. Wr (= YI OR CREMATORY r id gait (City ov, pM ak fry “1Staye) 
Z Lebasigee J LEAHY 


REMOVAL (Spetity) 
é, ty 
a ADDRESEo 6A 16 SE 0 


e 
4. : 3 BMG ALE prod BY REGIA 25h REGISTRAR'S 
J S| } { 1968 ¥ a’, a 


TO — EXAMINER: This certificate shauld be executed within 24 hours after delay is 


necessary, please execute the certificate 
the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner s 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


Be 


VR AISME (5] \ ilaga-O-C., 


10M REV. 1/68 ~~! 


tepaiitthin 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


; x DUE TO, OR AS A CONSEQUENCE OF 7 weet 
Conditians, if ony, which gove (b) & - - 


tise ta immediote cause (0), t 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF, 


hi ->. 

aS C = 4 Y ¥; > 
lost. ( a ne z : sleek ¢ a“€ = _— , ha et, Cx. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(0) 


<2 
bee aK won. 


] 1 fe 30 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 4 
+ é CERTIFICATE OF DEATH 13320 
Ni if, Tips @ om. First Middle Last 20. DATE OF DEATH 2b, HOUR 
ers ype or print anth y 
SEs DAVID YOUNG Sr, sepT™ 18 1968 |9;300 
Fes 3 2. 3. SEX 4, RACE S. DATE OF BIRTH ¢ AGE - ears IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Ss t birthday) MONTHS [DAYS MIN 
4a MALE NEGRO 3-8-1880 sia Raat Na 
Se/ 7o, BIRTHPLACE (Stote or foreign] 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
= coun 
ae IRGINIA U.S.A. WIDOWED K] DIVORCED [-] MONTGOMERY Md. 
-—3 a£ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= + ive stregtad duri ipg life, if retired. INDU: 
$¥ ROCKVILLE SAB" MELEAN CT wring "PRET PRE TY Meever retired) | MOONE 
5 : - eng RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? =] 13e. STREET AND NUMBER 
odmission) STATE 13b. COUNTY 
8 MD ! ROCK Si) WOO) | 408 McLEAN CT 
E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
® GEORGE YOUNG MARTHA WASHINGTON 
= 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“a. Yes, na, ar u' awn) (If yes give wor or dates of service) 
5 NO RS MO MERCER 408 AN ROCK 
= 18. CAUSE OF DEATH (Enter only one cause per line foetap (b), ond (¢).) = Mig cyp wets 
u PART |. DEATH WAS CAUSED BY: P % - 7 
12 IMMEDIATE CAUSE (a 4. G A hg 4 Need Be ae 3 
t:)) 
a. 
S 
= 
2 


gned by the ottending physicion ond coi 


e 3 should be detached for use os the burial 


z= Sh 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Is CAUSES OF DEATH? 
Jq= Yes (J NOW] 
[-"4 a 
& ]210. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Eriter noture af injury in Part } or Port 2, Item 18.) 
& | COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
& [lf either, notify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2]e. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While oO Not while [7] OFFICE BUMLDING, ETC. 
lat work —_ ot wark 


22a. | certify that (1) (this haspital) attended e desposed fra 2 9B L, eae PF, 19K gt that (I) (we) last 

saw the deceased alive a 19 , and that in (my)¢eer) apinian death éccurred an the date and haur and fram the 
causes stated abave, (I) Lave) (did) (dis-nat) view the bady after death. 

22b. SIGNATUR 


22c. DATE SIGNED 


Sou ATTENDING MED. STAFF 
ae He peels, pirector C) pws CO} > 
2 


d with the Stote Dept. of Health prior to burial, cremation, or removal, ond in any event 


se De. ADDRESS i Ss 
ane 1919 SEMINARY RD, SILVER SPRING, MD 
me 4 BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) se 
3m REA Fan gty) 9-23-68 CARVER MEMORIAL PARK LAUREL, PR. GRG M 

(\f 24. FUSER : 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
DATE SEP 2 o) 1968 4 Cliarbg org 


The law requires that the death {ertsmmte be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


th 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 3 0 ®) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2 
12305 | 


en 
CERTIFICATE OF DEATH 33214) 


—" 
+ 


Ne 1. (peer Shee First Middle Lost 20. DATE OF DEATH a 
BzS ype or print . a Hep Set Month Doy Year 
552 AUDE Ovp fpr. fs LE 1b Pm 
TS, 3. SEX 4. RACE S. DATE OF BIRTH r ? AGE a e0rs VEUNDER 1 YEAR | IF UNDER 24 HRS. 
® 2 i — d lost hirthdo MONTHS | DAYS | HOURS | MIN, 
£35 FEMALE Cod erE Whck 2 3, ” ves fais bn a 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 
country 7c / 

a (40 USA. WIDOWED [-] DIVORCED] MVlowr Gomed Md. 
a a 10. CITY OR TOWN OF DEATH 11. NAME OF A OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b! KIND OF BUSINESS OR 
ag y as ‘ give street oddress during-most of working life, even if retired. INDUSTRY 
=§ / SWI TON DLLat/ Har t Cec eer AL. OV. - Aho 
35 = USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13g) INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

oe * /Todmission) STATE P oe COUNTY , , i 
Bes 7 / [ence DCL, A SMUVETO Jocetyw ST. Muh 
a E 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle : Lost 
a -- — >, 2 
Se ‘” ’ CL itaQera SAv YVOEFRS 

“ 
= 4 160. WAS DECEASED ty Hes ARMED FORCES? l6b. SOCIAL SECURITY NO. 17, INFORMANT j . Address ) 4 
i Yes, no, orwnknown If yes give war or dates of service! . ye pO ‘ pera pile 
Es We WA. | DWeAK » Vow | 


18. CAUSE OF DEATH (Enter only one couse per line for (g), (b), ond (c) me x se 
PART |. DEATH WAS CAUSED BY: g CO = Ai ig 
% IMMEDIATE CAUSE (a) JE) Le {7 Opn foo. 


A OUE TO, OR AS A CO 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
last. a («) 


ry 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) Y 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS ERED IN CERTIFYING 
—_—— ——e f ! 
ves Noy AUSES OF 


210. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(ior contriautn H HOUR A Mentha Yeor 
(If eitfier, notify medicol exominer) M. 19 

va 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (F HOME, FARM, STREET, FA ba | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (Nat wiley on ee eae 
lot work" —_ ot work 


o Ihe Le 
22a. | certify that (|) (thisaeoprel alte the deceased Arpt A C4 Se fe 19€>- tao Fr J OY EC / that (I) (we) last 


saw the deceased alive an_#€ 1929 fand that in (my}ees#ropinian death accurred an the date and haur and fram the 
causes stated abave, AH-tuam (dig) (didere} view the bady after death. 


22b. SIG ‘FE eae APSE 
Ma Aah tho Kf, DaTTENOING Ge” ED, _ ap SINE het or 3 
“= a (La AT, cc 


MEDICAL CERTIFICATION 


— 


should be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, withid 7 


director, page 3 shauld be detached far use as the burial-transit permit 


(22 Ld 
BURIAL CREMATION, | 23b. DATE 23c. NAMEOF CEMETERY OR CREMATORY = BAAOCATION (City or Town) (county) (Stote) 
REND YAG Seay 9-20-1968 ock Creek Cemetor Washington, D.C. 


24. RAL QI (70) = ADORESS . 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Rie | eee meee I SOMsH HET? 7130 ieee Aven SERS 3 19GB fOLonlay Oey 


5 7 


] MARYLAND STATE DEPARTMENT OF HEALTH 

i] oe) 3 0 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR.STATE — MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4Q00 
HEALTH DEPT. 1, DECEASED-NAME First Middle ast y 


(Type or Print} : 0 0 pie ya ; g23 j er 


3 3. SEX 4 AACE | S. DATE OF BIRTH 6. AGE (in yeors [WANDER T YER * | FUNDER 2WRS__Y9¢ DATE PRONOUNCED DEAD 
32 lost birthday) — F MONTHS DA aia Day, 
ox hal} bd Og NOS sl | bel bes ae 
2 ~ To. A, CE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED AJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ra Pal baci yes WISE WIDOWED [] DIVORCED [] CON RAMEE t2 Md. 
2 iS : 10. SAY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUJION (If not in hospitol 12a. USUAL OCCUPADON (Kind of work dane |12b. KIND OF BUSINESS OR 
SS ee, giv® street/addres: tA during most of working life, evénif retired) | INDUSTRY <* 
s + aw a C5 C6 eZ tipi BS JS 49 Gal us Hex Ot dthec Sece Emp, 
oc £¢€£ ‘ 13g, CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
.2 £56 / A de Yb of 
tae A sy 2 APL TE peYesda | SOMO |TWj-K+ 2? S- 
ES 2s | [4 FATHER'S NAME First fiddle 7 iost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Be S. * LUBIEN UNKNOWN 
2 mA 
= 3 F4 re 16b. SOCIAL SECURITY NO. 8 17. INFORMANT ai ADDRESS 
=. ar unknawn {If yes give wor or dates of service) 130-09-5 7? 7 df 
‘ SA fe} aes WL 2nbett) JOSRY ~ Ww _¢d4d. 2 g 
F > > [Ss a ee ee ee <a ae ae DO 
os % 1B. out ha ni ee ony oe cause per line far (a), (b), and (¢).) Z ‘ ue a a 
3 rd ‘ * Zr eo om ~ 
he IMMEDIATE CAUSE (0)__ OTE NAL nsep¢ficemey AeovlTe aed? 
Lf | } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if arly, which gave o) Car dre We Stu />s r Diese Qs. Ye ess. 
rise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


if 


x i 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves] NO SN 


21a. EXTERNAL CAUSE WAS 2\b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 18.) 
PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


22a. 1 certify thot | toak charge of the remains described abave, held an Autapsy [_], Inspection &, inquiry [XJ], and in my opinion 
deoth resulted from: Natural causes (94, Accident [_], Suicide (_], Hamicide [[],/ Undetermined manner [_} 


CHIEF MEDICAL EXAMINER [_] 
ple “y. panea mo, ASSISTANT MEDICAL EXAMINER _[_] 22b DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 4 } = a pi" ie £P ‘ 
NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, or county) Muna yz (>, UA Mh _ 


MEDICAL CERTIFICATION 


TO oepury Dbicat EXAMINER: This certificate should be executed within 24 haurs ofter soot Dy delay is 


necessary, please execute the certificate, writing the word “pending 
the funeral director. Page 4 should be forwarded to the Chief Medic 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trensit pe 


Mi yep 
pitar y) OQ 16 68 A su. ND 9 MARYLAND 


} FUNERAL DIRECTOR ‘ ADDRESS 2Sa. FI BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
vemmeurAr [02% GAWLER'S SONS,5130 WISCONSIN AVE. ,NeWe , PGonSEP 18 1988 PCLanbe, | 
SOMME RT etre FBO Mart 8 a RR Fa 


10M REV, 176 


4 hours after — f delay is 


TO peru QDicat EXAMINER: This certificote should be execute 


Item 18. Give Pages }, 2, ond 3 to 
pér’s Office olong with form PM3 


‘ 


necessory, please execute the certificate, writing the word “pending 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours after death. 


the funeral director. Poge 4 should be forwarded to the Chief Medica! 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. File pages 1ond2 with the State Depart 


VR AISME (5} 
10M REV. 1/68 


— 


| 


ho 


PE pee ae MARYLAND ST 
Vs FAL RECS, 0 


5 3p _MEDICAL EXA ees CERTIFIC Co eh 


0, DATE KNOWN["] Mo by a pte 
ESTI. 
; DEATH Marco DX 2/8 Wee 
3. mM 4. W/ 6. ma = [| ee 2c. DATE PRONOUNCED DEAD a oy R 
= . phi eal jonth Doy Yeor 
ts lal hee A 1 3 Rn 
7o. BIRTHPLACE (Stote or se MARRIED KAJ NEVER MARRIED [_] OQUNTY OF DEATH 
conn) Mor WIDOWED [J “ase Ne gamer Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind “of work done ¢12b. KIND OF BUSINESS OR 


ye >, n give BS LY Cre vr Nees Whicie ding moss al sore Meee retired.) ie UV Hang. 

13c. ) OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

A ier | Siec Pring MO | 229 Cran’ Ve Dai Se, 

14, FA AME irs Middle eS 1S. MOTHER'S nar NAME inst, Middle Lost 
aE auld Zieler lice A, Rowles 


ks ag oof ug EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
@s, NO, OF Un! moO. it } or dates of 8 
) | Sreeetntoon | 276 mimt539 | Firaneis rary. Zieler wife 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Mek snes 
PART |. DEATH WAS CAUSED BY: : 

7v IMMEDIATE CAUSE (0) Cerenae i: P, feency AceT-< _ LSugder) . 
Tink Ff DUE TO, OR AS A CONSEQUENCE OF 5; 

Conditions, if ony, which gove 0) Pas oe ASC /a rp D Segse- 7éa ‘S$ 

tise to immediote couse (0), 

akiig*the- oflloel ying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


=z tf 

2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

pe) ? 

= WAS PERFORMED? vest Nol 

& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

=z | PRIMARY (JOR CONTRIBUTING [_] HOUR i 

3S |_CAUSE OF DEATH 

= [2id. INJURY OCCURRED 2ie. PLACE OF INJURY == home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian Xx Inquiry [A and in my apinian 
death resulted fram: Natural causes i, Accident [_], Suicide [1], Homicide [1], Undetermined manner (_] 


' 


2 (3 2 CHIEF MEDICAL EXAMINER  (_] 
SIGNATURE 7. mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 967 
EXAMINER'S DEPUTY MEDICAL EXAMINER QZ] Sept : ee, / - 
re NAME (Type) 40 hn Ge is adh ADDRESS(Street, city, town, or county} 


| 230. BURIAL, CREMATION, 3b. DATE 23c. SHAME QF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Coynty) ——_(Stote) 
BENOVAL Se ify) pers 1968 Rock Creek Washington . a 


ADpREs Vid. 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
brey, Inc. B43 “Ghadpea Ave, DATE p25 1968 (Chiorfe, | 
Metner &, Tunphrey, Incebt}! Georgia Hues lou SEP 2 5 19BB POLonfag Yat 


